MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 3 D) 
3301 CERTIFICATE OF DEATH See, af 248 


=a 


~ ye 
& 3 2a i yp. PLACE OF DEATH 23 Oa RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ot ieee ; °. Frederick A Ss b. COUNTY 4 
< Bo a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ||, »c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
e ( por 
8 8 a RURAL ond give nearest tawn) » 4 
aor Rural M!iddletowm al Midd 3 
he. d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
op SS ; OR INSTITUTION / ON A FARM? 
£35 A Lys crno 
2 £6 NAME OF First Middle last 4. DATE Month Doy Year 
x 2- DECEASED I OF a 
‘ype oF prin 19 

© . 28 
= =z 72 S. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED. a) 8. DATE OF BIRTH 9. Peet ae ee 1 YEAR| IF UNDER 24 HRS. 
3s < fonths] Days | Hours] Min. 
3 fe emale white |wwoweg) , ovoreoO | 10/19/1874 85 
= 4 — 2 5 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
2 8 8% during most of working life, even if retired) 
& Bes housewife own home Y 
BS % 3 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 88% 
8 Ser Rebecca Remsburg 
= 23 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a§ fas, no, or unknown) {IF yes. give war or dates of service) vt 
B pts | none Lloyd Ahalt, Middletown, Md. 
2 
g 28 a 18, CAUSE OF DEATH [Enter only one couse perdine for fo}, {b). and INTERVAUETWEEN 
 o fay PART I. DEATH WAS CAUSED 8Y: : mares ile Soa eal 
£ oS IMMEDIATE CAUSE (a 
= 225 2 
Sea 1G. Bx DUE TO 
Ps a Conditions, if any, which ) 
e VES f ; ; 
$ QE gave rise to immediate 
3.58 cause (o}, stoting the under. ( OUE TO 
SS 5 S=2D lying couse lost. (¢). 
25% pring icourellen. 
eS g 5 Si ro) 6 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. meREcReDe 
Seats yl= Mr 
2ags $ S ves] NoU] 
reo2s = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Pe 34. & | OR CONTRIBUTING C] CAUSE OF DEATH 
<g 2 £0 U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
YStes S [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Coun (Stote} 
wg OS yu y. ( ty) 
S5 oes 6 ibe eon While Not while foctory, street, office bldg., etc.) | 
zoiré 3 p.m. 19 [at work [J ot wark Pec 
On 55 ’ 
2 Fes 9 21.1 sie PA | we ae deceas ai ae. ii fn 940, fore 2 S ae , 19% MAhat | last saw the deceased 
Beaeod. 
os ees alive an_ _., 9 @e__ , and that death occurred af L2oPe, fram the causes and an the date stated abave. 
ae O36 (Street, cit wn, stot 
455° * ; 
eves s SIGNATURE 

oe = 
Ofeze / 
Co 265 PHYSICIAN'S " 
Segee Nake re ree Kenneth Hen con = aA et ows id a 
= z 
Ey may 720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
t De ! * 
ofots 3/31/196 : 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2a. REC'D BY REGISTRAR | 24b, REGISTRARS eo 
VS A1S (4 . . . 1 Clittua £ Trans 
ey Gladhill Company, Middletown, Md. _|oare APR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0392 
3261 CERTIFICATE OF DEATH 


Reg. Dist. No. 


‘po 
V / " 
Conditians, if any, which o NAA— sole on Tithe y Nhs. fs Saas. 
gave rise ta immediate 
cause (a), stating the under- ( DUETO 
lying couse last. (c). 


+ Fe 
& 33 iE PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare odmissian) 
4 a. 2 a. SI b. COUNTY 
* 32 Frederick MEMES Maryland Frederick 
= ° @ b. CITY OR TOWN {IF autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 52 RURAL and give nearest tawn) 
2 23 Frederick Months Hf Frederick 
2 22 ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) yd. STREET ADDRESS e. IS RESIDENCE 
Oo beget x OR INSTITUTION S th St + ON A FAR! 
sae 119 West South Street 419 West Sow ree ves CJ No 
o ec 
1S sas |. NAME OF First Middle Last 4. DATE Manth ry Yeor 
iy DECEASED OF cs 
ae feet ini SYLVIA IRENE ALEXANDER] Siar March 15, ,, 60 
£ e pares 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [_] |8. DATE OF 8IRTH AGE (In years IEUNDER 1 YEA IS UNDER ZHIS 
= urthday} Manths| Do; He Min 
OD te Female White |winowen RK —vvorceog]) | December 26, 188. SPUN) [Mantts |” Days | Hours | “Ain. 
3 ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ae during mast af warking life, even if retired) S. 
3 me House-wor. At Home Maryland USA 
3 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie ES Micha@k Anders Mary Catherine Rhoderick 
4 8 3 es WAS. DECEASED EVER IN U. S. ARMED reed 16. SOCIAL SECURITY NO. INFORMANT Address 
= fet, 0, oF unknown) (lf yes, give wor or dates of service) 
§ ofp, No | 213-2)-9580 | Mr. Horace M. Alemander-Seme as Item #2 
pales 
5 8-5 18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c). Pg INTERVAL BETWEEN 
vo Lae PART |, DEATH WAS CAUSED BY: bial doe / j 5a 
2 iS IMMEDIATE CAUSE (a), 
5 FF 420,0 DUE TO 
= 
3 
eo 
= 
§ 
z 
eS 
° 
ke 


a Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. eee 
= ai 
2) 5 ves] no 
& | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
o OR CONTRIBUTING L] CAUSE OF DEATH 
Fo ‘© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: TORK & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) (County) (State) 
a fal Hour a.m. While Na! while factary, street, affice bldg., etc.) | 
cs p.m. 19 lat work [7] at work 


21.1 Ri 5 ees , W923, tat d_+ ACL, 194C)that | last saw the deceased 

alive on_f_ fol fe 9 £0 ©, and that Héath occurred at_6 15k, fram the causes and an the date stated abave. 
( } / ry 2 ADDRESS (Street, city ar fawn, state) DATE SIGNED 

SIGNATURE ail te 4y ‘an, Professional Building 3/16/60 


Nameihes Charles H. Conleym Jr., 


IERAL DIRECTOR: After this certificate has been signed by the attending physician and campl. 


e retained by the haspital ar attending: physician. 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICI, 


FI 72a. BURIAL, CREMATION, [72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar caunty) (State) 
e Burrad “re” | Mar. 18,1960 | My. Hope Cemetery Woédsboro, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
AY M. R. Etchison & Son, Frederick, Maryland DATMAR 2 4 ‘60 


sth Pin 


J 


Page 4 should be 


is necessory, please exe 


rector. 


our files. 


Pgistrar priar to burial, crematian, 


If ony dela 


File pages 1 and 2 with, 


Item 18. Give Pages 1, 2, and 3 to the funeral 


arded to the Chief Medical Exominer’s Office alang with form PM3. Poge 5 may be retained J 


the certificate, writing the word ‘‘pending’ 
UNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ar removal. 


©; 
TOM 


VS. AlSME(5) 
SM 9/85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
25 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03230 


Reg, Dist. No. 


Ki |||. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If institutions Residence befor 
0. STATE y b. COUNTY: 
P20 HE ¥5 MARYLAND Vir a Dy 
b, CITY OR TOWN, ek ae corporate limits, write RURAL cc. LENGTH OF STAY IN Ib. ei OR ead cee conporate limits, write RURAL ond give neorest — 
give nearest town} m 
x d. pee aw ‘OF HOSPITAL OR INSTAUTION (If not in hospital, give treet address) none ae ADDRESS @, IS RESIDENCE 
ON A FARM? 
at pita etlig & ves [J NOW) 
3. NAME OF i i 4. DAI 

NAM First Middle Last ba Month Doy Yeor 

UType or print c g i DEATH L2 who 
RACE |7- MARRIED [_] NEVER MARRIED [&]| 3. DATE OF BIRTH 9. AGE (in yeon 


wivoweo] _pivorceo C] (ee) 7- rh 00 EY 


re kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | tt. eee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


en if retired) College % - Ws om 


c RIV ae 
rae eee iad IN pe SRC 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pains ee ‘ 
yy fc jptz-Y¥OO Mt. St. Mary's records Emmitsburg, 


18. CAUSE OF DEATH [Enter only one couse per line é (ot b), and (c}.} F INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: SF = yy at 
‘ IMMEDIATE CAUSE {0} st ee A Pe on 
4E9 / x DUE TO ; J 
tions, if any, which rs 3 “ w4 


to immediate couse 
the underlying( OVE TO 


couse lost, te 
5 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ri i ane 
“ ves] NOT 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Part It of item 18.) 
PRIMARY (] or CONTRIBUTING C) 
CAUSE OF DEATH. ¢ 


ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, $204. (City or town) {County) (Stote) 
Hour 9, m. White, Not whi while factory, street, office bldg., etc.) | 
p.m, 2 ot work [} ot work []) t 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection B4, Inquiry [Zi and find thet 
death resulted from: Natural causes F7j, Accident [[], Suicide DD. Homicide LD. Undetermined cause (J. 


f NED 
ey Lh, LL, ZZ, tS ete mip, CHIEF MEDICAL EXAMINER [] OAR SS 


MEDICAL CERTIFICATION 


ry ASSISTANT MEDICAL EXAMINER [J : 
1 | RAM tte VER MOE yt Ot DEPUTY MEDICAL EXAMINER FP - Miaredk, 23/760 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burigt” | 3-26-60 St. Anthony Cemetery | Emmitsburg, Md. 


E 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5 iB, Sy eae i mt . 
| 4 GRAY Seek pare MAR 2 8 60 Crathag £ Frans 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03234 


NB 2 Reg. Dist. No. 
8 3 1 dares DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
% a. R a. b. COUNTY 
32 Frederick MARYLAND Maryland Frederick 
re) o b. CITY OR TOWN {If outside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 f RURAL ond give neorest town) 
ae Frederick 2 Hours 4 Frederick-Rural-R.F.D.#2 
=z = l 7 d. OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS. e IS rae 
fa” Ape ON 
ee ais d redericek Memorial Hospital Araby ves nO 
cae 
ied |. NAME OF First Middle Lost 4. DATE Manth Doy Year 
br DECEASED OF 
(Type os print) RICHARD PORTER BAER DEATH March 10, 19 


r $ 


5. SEX 


Male White 


wibowen fA] 


$iveman (heey "| Mtg. Coe 


6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED fal B. DATE OF BIRTH 
pvorcenf] | September 9, 188) 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


yrs. 
12, CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (State ar fareign cauntry) 


Maryland 


13. FATHER'S NAME 


John R. Baer 


14. MOTHER'S MAIDEN NAME 


Margaret Schwearing 


ding physicion and camp! 


Np ES a 2. ST Sr Sea 16. SOCIAL SECURITY NO. INFORMANT 122 Kline ABT yd» 5 
No | ° 214-10-21)9 |Mr. J. Emory Baer, Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}-] 


INTERVAL BETWEEN 
ONSET AND, DEATH 


Then please remave carbon papers. 


couse (0), stoting the under- 


lying couse lost. (3 


Deke 


PART |, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a! G ed rak leche wre ZH Ars 
> : a 
Xe é DUE TO “4 
Conditions, if ony, which Re Core we Se leves<s Ue ert. 
gove rise to immedioie( | 1 


Melita 


220. BURIAL, CREMATION, 
Ty Specify) 
urd. 


€ 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death 


m 


2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Mar 14,1960 | St. John's Cemet 


22d. LOCATION (City, town, or county) (Stote) 


Frederick, Maryland 


— 
6 
a 
8 a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO¥ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
at ) fe 
3 AS 4 Uf ker yes) No] 
2 = |200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OGCURRED ~Enter noture of injury in Port | or Part Il af item 1B.) 
4 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
3 © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
o 5 6 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
soy r1 Hour 0. m. While Not while factary, street, office bldg., etc.) | 
eees = p.m. 19 lat work [ot wark i 
5 
sf 5 21. | certify that | attended the deceased fram._____ =) 2 G0 ,that ! last saw the deceased 
=< A 
‘2 ae alive an_________. % {10 a d pe 4a and that , fram the causes and an the date stated abave. 
508 ADDRESS (Street, city or town, stote) DATE ie 
35 ACTUAL ie L, Qs Q i Building 12 
pes | SIGNATURE wy M.D. Professional Building == 3/11/ ae 
£a2 
sas PHYSICIAN'S , i ary 
eg2 NAME lives) _L@ Re Schoolman, M.D. ‘Frederick, Maryland ie SS” 53 ee 
a on 
© 
& 
° 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


TOR 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


< 
& 
> 
a 
= 


15M 9/5B \ 


, M. R. Etchison & Son, Frederick, Maryland 


‘db, REGISTRARS SIGNATURE 


Sictban 2 ie 


2da. REC'D BY REGISTRAR 


DATRMAD al 4 ‘60. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 : 
3302 CERTIFICATE OF DEATH 03232 


Reg. Dist. No. 


= 


ss 
3 = 1 Re oe 2 St acai phes (Where deceased lived. If institutian: Residence before odmission} 
32 Frederick MARYLAND || * Maryland ® COUNTY Frederick 
. v b. ey ee TOWN {If autside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$s RURAL and give nearest tawn) F 
a Frederick-Rural-R.D. #) | 3 Years x Frederick -Rural- R.D.#h 
3 “S d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= x OR INSTITUTION / | ON A FAR 
ay / n_ Barnes Road Teen Barnes Road yes [J No 
& 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED 
& {ype or pret) MARSHALL COLUMBUS BAKER beam March Ih, 1 60 
° 6. COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED [] | 8. DATE OF BIRTH 


~ 
2 
2 
So 
2 
£ 
FA 
mol 
= 
‘So 
5 
° 
2 
= 
S 
cS 
£ Fe 9. AGE (ln yon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fae irthdoy) | Months] Da: Haur: Mi 
Eats Male White |woowe —owoxceo] [October 12,1906 {53 ES 
2 Ea. 10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most af warking life, even. if retired laud USA 
$ Bes Retail Bread Route Salesman Mary: 
8 285 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 893s 
8 Bee y Charles W. Baker Mohlie Umberger 
eee Pack iS, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [INFORMANT ‘Address 
a ‘no, oF unknown) (if yes, give wor or dates of service) 3 
8 pts | Ne [Ne 220-18-},733 | Mrs. Virginia I. Baker-Same as item #2 
co = 8 
% ERZ 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (6). ond (c-] ; INTERVAL BETWEEN 
$ 22% ONSET AND DEATH 
tae PART |. DEATH WAS CAUSED BY: ene 5 
2 os- Cr IMMEDIATE CAUSE (0 ; beg. 
5 see / ne] x DUE TO 
> 
: Ee Conditions, if ay, which » Cneeeestye. a: he / ee , 
Tard 3 gave rise to immediate 
Se ere couse {o), stoting the under- ( PUE 10 
ee tev lying couse lost. © 
foces puloginoite:lostes 
323 a 73 Pan Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BZafg = eo oe a? 
£asee 0 ny) yes] No 
rpoas  [200. ACCIDENT WAS UNDERLYING []__120b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 1B.) 
= fog & [OR CONTRIBUTING CI CAUSE OF DEATH 
ZEses & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Seec 4 a 
23ss s & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County) (Stote) 
a 8 go 8 Hour o. m. While Not while factory, street, affice bldg., etc.) ! 
zsi°§ g jot work [[] at work ' 
ee res 
ZZ205 | 21. | certify that | attended the deceased fram__________________ plan 10 , 19.__Ahat | last saw the deceased 
act = 
Z2e g 2 1i8R, fram the causes and on the date stated abave. 
i ae 9 & ° ADDRESS (Street, city ar tawn, state) DATE SIGNED 
apEks Frederick Medical Center 3/17/60 
Ofsva / SS Pee a a lag ee one 
£aQ= 
Z8a25 PHYSICIAN'S Pr Lan 
< s < 2 2 NAME (Type} Melvin E. Lea °9 MeDe - ederick, Mary a 
= OO eee eee eee eee 
& i ee 2a. eral: Age Ss Wb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, tawn, of county} {Stote) 
Do or eit 2 
Aa Be Burial. Mar .18,1960 Mount Olivet Cemetery Frederick Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& 
> 
a 
= 
a 


M. R. Etchison & Son, Frederick, Maryland pate MAR 21 '60 Cthnn Lf Haid 


z 
S 
Ps 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


be retained by the hospital or attending physician. 


ad 


oa! 


din by the funerol director, 
1 and 2 shauld be filed with 


& 


Pe 


Then please remove carban papers. 


After this certificote has been signed by the attending physician and complete! 


AL DIRECTOR 
shauld be detached far use os the burial-tronsit permit. 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hours off 


i‘ fo 
Copley 
Lod - 
VS Al5 (4) 
15M 9/55. 


spend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3263 CERTIFICATE OF DEATH ins, doing OBO 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. STATE b. 
Maryland COUNTY Frederick 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


35Brunswéek 


/}1. PLACE OF DEATH 
Cie Frederick MARYLAND 


b. ee TOWN (If ‘see carporote limits, write | ¢. LENGTH OF STAY IN Ib 
wt SIEPT Ck 30 days 


d. NAME OF HOSPITAL (If not in hospital, give street address) y a. STREET ADDRESS e. IS RESIDENCE 
Nh 4) OR INS’ ITI 4 - ON A FARM? 
OF ee Pines Nursing Home East Potomac Street yes] NOfz] 
3. pod igs First Middle lost 4, al Month Doy Yeor 
fyecrpin) «© Carles F Barnard DEATH 3 3 1960 


= 


| 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |® OATE OF BiRTH 9 AGE Un year TF UNDER 1 YEAR] IF UNDER 24 HRS, 
" oy Month: Ain. 
Male |White wivowes ff —sivorceo] | ? 1871 8 § redlae o Ego * 


Va. ey eagles Give kind Fy pean 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mpyt ing life, even if retire: 
SET ERE = Maryland UvSeale 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
av eee occ yeacien, 14 Ubaam neo FORCES? 17, INFORMANT Address 
Mrs aw a Him Knox Mia and 
ha SO eae SOAR 
parvonmiwas ee, Oh (Ye Len enel Choe Loews - 
lt Q DUE TO 
Conditions, if ony, which 1 


gave tise to immediote 
cose (0), stoting the under. ( DUE TO 
lying couse last. @ 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] Nol] 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture af injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. tNJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) {Stote) 
Hour 9. m, While __ Not while foctoty, street, affice bldg, etc.) | 
p.m, 19 Jot work [] ot work [J t 


21. | certify that | attended the deceased from, =. 19422, Vile S| ee that | last saw the deceased 


alivetone sayy fe kee hn, and that death occurred at. § 2M, from the causes and on the date stated above. 
ADDRESS (Street, city or ono a) DATE SIGNED 

y f a 

tte Lb) Sartre S np uate 


ash 
qnmcuns O71 -G. ourwe 24°32 Fo 


20. BURIAL, tigen ‘2b. DATE THEREOF ‘2c. NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Mal 
Bua T -7-1960 | Brethern Brown awi 


Rip as a aaa 
29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGRIATURE 
A hi fet  Peunswick, Maryland pare MAR 1 4 ’60 Anktaun £ Anne 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


264 CERTIFICATE OF DEATH 03234 


se 
3 : 4. esced tl a ade beget (Where deceased lived. If institution: Residence before admission) 
oa S b. COUNTY 
= MARYLAND: 
£3 MARYLAND FREDERICK 
rc) o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5s RURAL ond give neorest town) 
$3 MARYLAND __ 
a & a) da. ors HOSPITAL {If not in hospital, give street oddress) / d. STREET ADDRESS. e. Bees 
BS /|__FREDERTCK CITY HOSPITAL BOX 34 re NOE] 
£5 3. NAME OF First Middle lost 4. DATE Month Yeor 
B, DECEASED 
Cpe oF rin GORDON _DeWITT _ BEAM Sm March 25° 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED PS] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (in yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ita d Months} De Hi Min. 
MALE WHITE _|woowe) oor | July 24,1886 | ‘7S [None] oor | Row | min 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if g fi cae 
Retired Dairy Farmer Dairy 


11. BIRTHPLACE (Stote or fareign country) 
North Carolina 


12. CITIZEN OF WHAT COUNTRY? 


U.S/A 


13. FATHER’S NAME 


EDWARD BEAM 


14, MOTHER'S MAIDEN NAME 


MARY KATE BENNETT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, no, at unknown) | (if yes, give war or dates of service) 


Yes 577-118-543 


17. INFORMANT 


Address 


Mrs. Eunice Beam Adamstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Pe eee Aisree 


Then please remave carbon papers. 


INTERVAL BETWEEN. 
WE AND. DEATH 


eis 5 


2A A 


(pla 


DUE TO 
\ 
ons, if ony, which (bh 
Oo i: to immediote 
gove rise ediote | ero 


couse (0}, stoting the under- 
lying couse lost. 


(c}. 


Q 


Pant Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO. Pe DISEASE CONDITI ‘td GIVEN IN PART 1(0)/19. EReOREe 


tLe 


RMED? 


tae yes(]) No Rj 


20a. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter tls of injury in Port | or Foe \ 


f item 18, 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m 


Yeor | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [7] ot work 


Doy, 


| ar attending physician. 


MEDICAL CERTIFICATION 


saw the deceased alive wen Dherad TA 4, 


20e. PLACE OF INJURY (Home, yas 1 20F. {City or town) 
te.) | 


foctory, street, office bldg., 
H 


(County) (Stote) 


— 


STAFF 
a—Bikector 


PHYS. 


2b. DATE 
SIGNED 


im AW) 


No, ATURI y Z 


‘22c. PHYSICIAN'S 


NAME yee) 7, CBE spr 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and camplete 


retained by the haspi 


22d. ADDRESS Ga CH okt 
ere ARB lds 


ST. 


230. BURIAL, CREMATION, 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or county} 


(Stote) 
a 


& 


page 3 should be detached far use as the burial-transit permit. 


REMQVAL, (Specify) 


the State Baord af Heolth priar to burial, cremation, or remaval, and in ony event, within 72 haurs a! 


z 3-29-60 Arlington Natl.Cem 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Maryland)... yap 30°60 


ny 


2Sb. REGISTRAR'S SIGNATURE 


Ontbug £ Fase 


G&S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / » 
3265 CERTIFICATE OF DEATH 938235 


= 


A Reg. Dist. No. 
8 5 1. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceoted lived, Il institution: Residence before odminion) 
z ° < a§ b. COUNTY 
= MARYLAND f ; 
a) zg f, LAE LA z Pa ats Le & 
Be b. CITY OR TOWN {If outside corporate limits, write |e, LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
& RURAL ond give neared! owe) } 0 
aod - 7 g 
23 EOE! xX fy Adi gid MLA-* eA. 
HA = a. NAME me HOSPITAL | {If not in haspitol, give prec ae! d. STREET ADDRESS . a AES? 
== , OR INSTITUTION . 4 * { ‘A FARM? 
ae | Y } ves EXO EF] 
ee 
£& 3. NAME OF First ] mids lost 4. DATE 
3- DECEASED j a Viegas os Month Doy Yeor 


iigperorprint) So HA Pp bk Rp. BEA Rb Stara Marek Li 19 é¢ 


S. SEX 6, COLOR OR RACE |7. MARRIED [-KIEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
' r, va lost birthdoy) [Months Hours Min. 
WwW winoweo [] _—vivorce [J U/Reehhe Fy 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY BIRTAPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


durin ° mos! of Sate life, even if retired) H - 5 
Ath del ted ig uw. SA: 


Va ees $ MAIDEN NAME , 
Lip 
ay sO (A e Mem Cf er, 
18.1 WAS BtenetO TAGS IN U.S. ARMED: Ropero! t6. SOCIAL “gh hy ‘NO. 17, (NFORMANT Address 
(Yer ne. yey {it yer. give wor or dates of service) 
Zid) } / 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), tb). cond (c)-] 


PART |. DEATH WAS CAUSED BY: 3 af _ 
IMMEDIATE CAUSE (ol Copy rl 


cobedd if ony, which < oy pit Mink pelinn pnt . i] 


&. 


n papers. 


r death. 


‘bo! 


| 
rs al 


nu 


ITERVAL BETWEEN 
ONSET AND DEATH 


Then please re: 


gove rise to immediate 
cause (0), stoting the under, ( CUE TO 


lying couse last. te) 


transit permit. 


O s Pany I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
JE 
$ yes) NOG 

= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il af item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 a ee eee 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or tawn) (County) {Stote) 
Pay Hour a.m. While Not white factory, street, office bldg., etc.) i 
= Pom. 19 Jat work [J ot work H 


21. | certify thot | ottended the deceosed from_fLaa- y 954, to. WieaA\s,, 19.L.¢).thot | lost sow the deceosed 


olive on 1H __| _ who oO and thé deoth occurred at 3. 2.2_A:M, from the couses ond on the dote stoted abave. 
PHYSICIAN'S 


AQORESS (Street, city or town, state) TE SIGNED 
a TT. er, 02, I 
nbtece ola ot Es ae an ae a laach bp 
NAME (Type) /1-_/V 


Za. BURIAL, CREMATION, ye DATE iE ~ ENA NAME OF CEMETERY OR CREMATORY 22d. LOCATION er i 
” vas (Specify) 
ad ALTA 
» |e Tae DIRECTOR'S on RE da. REC'D = TEERTOR ae REGISTRAR'S SIGNATURE 
Yeas eo 2 oarMAR 1 6 '60 Cithun £ Kies 


After this certificate has been signed by the attending physician and camplet: 


ACTUAL 
SIGNATUR 


fetained by the hospital ar attending physician. 


RAL DIRECTOR: 


3 shavld be detached far use as the burial 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72/ 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
3266 CERTIFICATE OF DEATH am, 09236 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


Frederick pe Maryland PcOuNTY Frederick 


b. sa ep raieeai sail {If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
‘ond give a town % 3 
Trederi ck Lifetine iF u Frederick 


d. NAME OF HOSPITAL (If not in hospital, give sire! address) 


irectar, 


ed.with 


x 


, 3: STREET ADDRESS ©. 1S RESIDE 


ON A FARM? 


Vand 2 should if 
\ 


led in by the funeral 


G20 mE % 
Conditions, if ony, which (by Coated 
gove rise ta immediate 


cause (a}, stating the ynder- DUE TO 
lying couse last. te 


« 
Ps 
& 
2 
£ 
8 
uv 
2 
cs OR INSTITUT . : 
2 < M5 East Patrick Street 345 East Patrick Strect ves C] No PF 
3 ’ 
= . NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED . OF 
3 gee eraeeinh Effie May Bell beatH March 68, 1960 19 
z La 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ( ma TF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 £ irthgoy| Month Hi Min. 
Cree Female White |woowengy ovorceoQ] | May 15, 1880 we : ‘ees 
3 Be 10a. A a ee a kind by eons 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 = juring most of working life, even if reti 
HEA Houseffife None Maryland UsSehe 
3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. fi y 
eee William T. Umberger Margaret Webb 
tS £ re WAS, — U.S. eee BORGES? 18. SOCIAL SECURITY NO. INFORMANT Address 
= eso eco areraal $ 4 
8 of Wein eese|| 912 —0)96979| Mrs. Martha Be Mock 35 East Patrick Streete 
£ 2 
g es 18. CAUSE OF DEATH a only one couse per line for {0}, (b}, and (c)-] INTERVAL BETWEEN 
3 is PART I. DEATH WAS CAUSED BY: he: ge ee 
2 § IMMEDIATE CAUSE (0) Yi - 
a i Z) 
2 
i 
5 
com 


0 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 

= 

3 Yes] no CE 
 |.20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State} 
5 (ie a While Noth foctory, street, office bldg., etc.) | 
= ot work 


— 


PHYSICIAN'S 


NAME (Type)_Dra Robert Se Turner, Jte MeDe 7 Bast Church Street Precericity Mie 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur¢ after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


 ) Ro. REMOVAL tSpeclty) 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
= Buri. “11-1960 __|_Mbs Olivet Cemet: Frederick, Maryland 
2 ADDRESS 24a. aR REGITIAR P* REGISTRAR'S SIGNATURE 
VS AIS (4) notes & 
15M 9/58 Maryland |ate aloe ec 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


GS TO HOSPITAL OR ATTENDING PHYSICIAN 


retained by the hospital ar attend 


MARYLAND STATE DEPARTMENT OF HEALTH 


"a the deceased fram.____. ff. 1260. foe [in Se 1940, that (I) (we) last 


ae ees See vod. and that death accurred ap? 2794, from the causes and an the date stated abave. 


22b. DATE 
ATESeINe) STAFF SIGNED 
MD. DIRECTOR Opa. O 


ees 
] 2°67 wy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 323 d 
326% CERTIFICATE OF DEATH 
. 
3 : ncace mee a big 8 epg (Where deceased lived. If institution: Residence before admission) j 
8 2. COU! b. COUNTY 
3 Frederick MARYLAND Maryland Reederkek vont. 
x) b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) v2 4 
Frederick Freder Rural — Germantom 19 X =D 
“ e d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OL / Fre reder tek ON A FARM? 
pase’ Memorial Hospital Montgomery Coynty ves (] NoO] 
£6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
an DECEASED. / oe OF s 
. {Type or print) Ve LMA La k vE Be jh. Bn Mn FEH th 960 
Sos S$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF B AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR! 
Ki “last birthday) Manths ys | Hours] Min. 
s. 2 F c wipoweo [] pivorceoT] | Jane ye. 
as o 
= & 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 a I during most of warking life, even if retired) 
a3 HEH FOI Frederick, Maryland US Ae 
e an 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BSE ; 
es Herman Carter Margaret Gray (Married Name Bell) 
= a. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ao 5 5 (Yes, 90, oF unknown) (UF yes, give wor or dates of service) 
A sae ds Ss 
3 3 = 18. ges 8 oh ar a i Payee per line far (a), {b). and {¢)-] AN TERYALRERSEEHY 
2 Hes | IMMEDIATE CAUSE (o} ere uae ~ MUP Gs = 
as e i) ) DUE TO 
= al ve 
Lig Conditions, if ony, which {by 
ZeEG gave tise to immediote 
gas couse (a), stating the under, f DUE TO 
piece lying cause last. te) 
feta SanEEniGEEEneaT ana 
ae $ 5 = a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. aah cua 
Rot es —<- > So 
£3 ) < yes] nol] 
o% © | 200. ACCIDENT WAS UNDERLYING [J __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
So & OR CONTRIBUTING [) CAUSE OF DEATH 
& © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= & $20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {Stote) 
a ray Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
z = at work [_] of work 
= 
= 
Pa 
° 
G 
"4 
= 
a 
zy 
<q 
= 


€ 
3 
5 
we 
5 
3 
2 
5 
a 
= 
= 
6 
“3 
E 
2 
a 
a 
fi 
= 


page 3 shauld be detached far use as the buri 


| 22c. ee = tare 
Yl 
James B, Thomas: Professional Building - Fred, Md 
23a. BURIAL. CREMATION. | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
) R ‘ad (Specify) 

Eo iN a, March 2-60 long Hill 

= ‘ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S. SIGNATURE 

gia C.E.Hiecks 111 Frederick, Maryland pare MAR 7 60 Qian £ #6 


Noo ; 


oll 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 9 39 38 


B. DATE OF JIRTH 


9. AGE (In yeors IF UNDER 1 Y€AR] IF UNDER 24 HRS. 
lost birthdoy) [Manths] Days Min. 
Lire 28 gpg 3) 
fore 


wiooweo [] Divorceo [] 
11, BIRTHPLACE (State“or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Peal Y arg 
week Ww -S-A. 


14, MOTHER'S DEN NAME 


ya) , 
Oleew Prd Bincl Chee 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? {16. IAL SECURITY NO, |17. INFORMANT tj Address 
(Yes, no, oF unknown} (If yes, give war or datet of service) 4 . . j et 
; ; Ps PO / 
LZ | Lif dd v3.08 A lw fb eca S: Sereby dat, Dt de, 


18, CAUSE OF DEATH [Enter only ane cause per line-fpr (a), (b}, ond (c). ig i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pephe pis Dee tae 
|, IMMEDIATE CAUSE (0) SL —s 


2a) 
> DUE Ti 
5 A UE TO 


sé 3263 
3 * 1. peo DEATH Bi ae esrUtCs (Where deceased lived. If institution: Residence before odmissign’ 
£ °. 4 9. STAT / b. COUNTY ¥ 
3 oy, MARYLAND e, fz bits 
Po b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
55 RURAL and.give nearest town) 2 5 me 
S52 Ni 3c bandh He y 06X-a 
22 . d. NAME OF HOSPITAL (IFnat in haspital, give street oddress) f d. STREET ADORE e. IS RESIDENCE 
=o ( q OR INSTITUTION ' 3, ON A FARM? 
m } 
BS j E Noa. yes [] NO 
£65 . NAME OF i A Middle Lost ‘4. DATE Day Yeor 
B- DECEASED | : OF 
9 (Type or print} 1 2) pe A DEATH WA 19 62 
‘OR RACE | 7. MARRIED [7] NEVER MARRIED 


« 


hours after death. 


Then please remove carban papers. 


the State Board af Health priar to burial, cremation, ar remaval, ond in ony event, wit! 


Conditions, if any, which (by 
gave rise to immediate 
couse {o), stoting the under- 
lying couse lost. to) 


~ 


op Ee Fr 


DUE TO 


ie 
5 
= {3 | ° Parr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Was AUTOPSY 
> Cle 
& 5 i 5 ves) No 
2 = | 20c. ACCIDENT WAS UNDERAYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
BS & | OR CONTRIBUTING C1 EOF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) a 
&G 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
5 eer oie: tes While Nat while factary, street, office bldg., etc.) | 
= p.m. 19 Jot wark [[] of wark H 


21. 1 certify that (I 19-@O that (I) (we) last 


saw the deceased alive w/ age 19.090, and that death accurred at, , fram the causes and an the date stated abave. 
2a. SIGNATURE E 22b. DATE 
ATTENDING. ‘MED. STAFF D? SIGNED 
c 2 Sect lrte— M.D. | PHYS. DIRECTOR PHYS. 6e 


22c. PHYSICIAN'S 22d. ADDRESS, / 


NAME Sa wt A ate ARBRE Led dienes 


retained by the haspital or attend: 
RAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


page 3 should be detached far use as the burial-transit permit. 


atcde 
are 


a 0. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City, town, ar county) 
REMOVAL (Specify) | a /~ 
J ”, nas ld_9GO & ak , 
- » 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDR! 25a. REC'D BY REGISTRAR 
A 4 


er barn. Dal Pex bar LZ , ond. pare MAR 7 0 '60 
7 


G&S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49 CERTIFICATE OF DEATH a. 


wi 


03239 


OR CONTRIBUTING (J CAUSE OF DEATH =-—= 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m, While _ Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [] i 


21. | certify that | attended the deceased fram._ Rent Sl, ta. Tce ay 19.0.0.,that | last saw the deceased 
alive on_lg pah-—3-——----- 12.00. and that death accurred at_11.00M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION. 


ee 
t= 5 ie 7 = 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fe (a) Ene sainl Frederick Wakianonlie Oo PE YS b. COUNTY 
Ds 
. rf b. CITY OR TOWN (lf outside corporote fei write fo. ae OF STAY IN 1b ¢. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest town) 
: Reet bet fans ville yrs iy , a 
3 . ST PAVIDS 2SX-< 
25 z l= 5 
i 3 1 Xx Jd. beet aed ie R not in sea give ie ra 3) 2! ADDRESS e is esses 
ae | iggs Hospita Ol GLE Y y 
BS 2 WARY LALE ves] No B- 
ae 
ce 
Biss? 3. NAME OF ie 4. 
> 5 Bea, ; Raith First L Middle On vun lost oer Ma <a 3°” Yeor 60 
@ ype or prini 19 
Ss 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGEIn years IF UNDER 24 HRS. 
2. Female White Wovens brocot) | Deer 1881 ' ‘erie eae: | ee Min, 
E a 100. USUAL OCCUPATION (Give kind of work. er 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti / was i 
ze HOUS¢ W/ FE 4 USA 
5325 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£6 an, f ~ 
Be STEPHEY DOVELASSLIPFIVEOINHARRIET ORLILLA AKERS 
£2 1s, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. eet a 6 Address 
a ea, 0, OF Unknown} yes, give wor or service} ~ 3 
2 £— [EGGS HOSPITAL 
D 
£9 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
2 a PART |. DEATH WAS CAUSED BY: a1 H ee er 
See MES OSATIMIMEDIATE. CAUSE (2 Arteriosclerotic Heart Disease 
=e in gs Lee eae 20 yrs 
2 Conditions, if ony, which i. Generalized Arteriosclerosis y 
3 gove rise to immediote a ae 
& cose (0), stating the under: ( CUETO 
Pad lying couse lost. ¢) 
Se 
2-3 I. IGNIFIGANT TRIBUTH ATI RELAT: TERMI r ri 1 19. WAS AUTOPSY 
3 O Parr Il. OTHER S oy ah eoerons SONTERRIFTING 19 BERTH SYTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOR: 
ag Ce ves] No EE 
ea 20a, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
55 ce 
B4 
= 
s 
< 
4 
° 
= 
u 
a 
= 
a 
a 
< 
I 


shauld be detached for use as the burial-transit permit. 


—— ADDRESS (Street, city ar town, stote) DATE SIGNED 
/ Senators Ae EZ 2 : MD. Ata ana AL. IEF LT pethee? 60 
enysicians’ Joseph Lerner M.D. T4amsville Md. 
NAME (Type) 


ay be relained by the hospital ar atte: 


o 


the registror priar ta burial, cremation, ar remaval, ond in any event within 72 hours ofte: 


Reo. eit oe Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
> pecit ‘y i> , - , 
Chey aew IMARY- CO | FORT LIC OhYn CREY | WASHWG TOV hex 


\. 23. reper DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


5 ee Meek. Nee Wacol Md \onragge 8°60 | Cathan £. Anne 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 g> 
mi 
To 
pe 


Ba 
= 
a 
= 


od 


ld in by the funeral directar, 
1 ond 2 should be filed with 


ad 


Pa 


Then please remove carbon popers. 


retained by the hospital ar attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely, 


poge 3 shauid be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours ofter deoth. 


mi 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 
To 


AlS (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03240 


3269 CERTIFICATE OF DEATH Ra nieines 
1. PUN on 2 pes eigen {Where deceased lived. If institutian: Residence befare odmissian) 
o CONNPrederick marviann || °°" Maryland ». COUNTY Frederick 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL gnd give cae fawn) 
6. 


receri 


c. LENGTH OF STAY 


Since 3-23-60 


IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


x Jefferson 


d. NAME OF HOSPITAL (If not in haspital, give street address) 


INSTITUTION. 


@. IS RESIDENCE 
ol FARM? 


/ d. STREET ADDRESS 


rederick Memorial Hospital yesh NOC] 
}. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED x r OF 
(Type or prit) BERTHA LOUISE BOWLUS DEATH March 30 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIEDKKNEVER MARRIED [7] | 8. OATE OF BIRTH 9 AGE oar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White  |wowet  —oworceo | 7 June 1871 poet Monte] soe yat| seers any 


during mast af working life, even if retired) 


ouse-work 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


At Home 


11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Fairplay, Maryland USA 


13. FATHER'S NAME 


Joseph M. Rowland 


14, MOTHER'S MAIDEN NAME 


Ann Elizabeth Emmert 


ing vnknown) {If yes, give wor or dotes of service) 
Ee 


. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


None 


INFORMANT Address 


Rev. John S. Bowlus (Same as item #2) 


18. CAUSE OF DEATH [Enter only ane cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH _ 
a 


Lwdrdbrss 


fine fora), {b}, and {c).] 
ae 
~ 


Hour a.m. 


While 


Nat while 


factory, street, affice bldg., etc.) | 


Pom. W lat wark [] at work i 


21.1 certify that | vet the deceased from... J 23 econ 7 9.0 to. 


Likud @. Libya 


Richard C. Reymolds, Me D. 


ADDRESS (Street, city ar tawn, state) 


9 E. Church St. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME {Type} 


Frederick, Md. 


7 #) C) DUE TO 
Canditians, if any, which (b) QobtrivaLereh it, Kea Wises agate 
gave rise ta immediate 
cavse (a), stating the under. ( OVE TO 
lying cause last. (e) 
5 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ee 
is 
3 yes] NOXK 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County} (State) 
rr] 
= 


prey 52G .., 196 Dithat | last saw the deceased 
& ©_, and that death accurred ot 215A iy fram the causes and an the date stated above. 


DATE SIGNED 


30 March 1960 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


BEA or" | 2-60 Pleasant View Cemeter 


22d. LOCATION (City, town, or caunty) 


(State) 


Near Burkittsville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. Re Etchison & Son, Frederick, Maryland 


24a. REC'D BY RECIERA? 


Cudten 
DATE 


2db. REGISTRAR'S SIGNATURE 
beet 


am 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3384 — CERTIFICATE OF DEATH 03244 


with 


jd in by the funeral director, 


1 and 2 shauld be 


Pa 


Reg. Dist. No. 
ie (de esate eT a. oUt RTSIDENCE (Where deceased lived. If institution: Residence before admissian) 
a. Z 9. b. COUNTY * 
Frederick eee vtAne Maryland Frederick 
b. CITY OR TOWN (If autside carporate fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest fawn) 
RURAL ond give nearest tawn) ae 
Rural Middletown l. weeks >< Rural Middletown 
d. NAME OF HOSPITAL {If nat in hospital, give street address) i] d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION: ‘ON A FARM? 
YEST} No [] 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED OF 
ayoeer ert) Mary E. H. Bowlus DEATH re} 28 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in years 
a lags birthday) 
female | white wiboweo Je] oworceo] | 2/28/1876 raj vi 


10a. USUAL OCCUPATION (Give kind af wark dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


12, CITIZEN OF WHAT COUNTRY? 


oun es ees 1 teseren if retired) Suiihene Maryland fk 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Lawson Haupt Mary Dutrow 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
Mr” Shed papier ty J. Grayson Bowlus, Middletown, Md. 


Then please remave carban pagers. 


‘ion. 


AL DIRECTOR: After this certificate has been signed by the attending physician and cam; 
MEDICAL CERTIFICATION 


retained by the hospital ar attending physic 


2». 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


mi 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


none 
For {a), {b), ar 


18. CAUSE OF DEATH [Enier only one couse Ce nd (e).] : 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Va2icas. oS Lee 


) 


al DUE TO op ‘ - 
Gandittars, if anys tas () Wr CEY, £2—2 Z, cen 


gave rise ta immediate 
DUE TO 


cause (a), stating the under- 
fying cause last. © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WASTALTTESY 
yes] Nol) 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Hour a. m. While Nat while factory, street, affice bidg., etc.) | 
p.m, 19 Jat wark [7] at work [7] ' 


that t last saw the deceased 


m. 
21 keg /2 attended the deceased from_ (2 LLG, 


alive on any, eh, 19.GS___, and that Gath occurred ath2 B&, fram the causes and an the date stated above. 
PHYSICIAN'S 


* ADDRESS (Street_cityor tawn, state) DATE SIGNED 
NAME (Type T a J. Kilmer Harp 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 
b O71960 neran enete : J own Uls 


ADDRESS 24a. RS TOR 2ab. epee ee ean 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2395 CERTIFICATE OF DEATH _ 08242 


Reg. Dist. No. 


ol 


< ce 
g 3 Bx]? PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {If institution: Residence before edmision) 
© rie, °. ° b, COUNTY ; 
= So3 MARYLAND. Pr, Zz ‘ 
. %E 2 Ledge x 
2 Pe M ©. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town). 
3 
€ 5 ; % 
2 BR 19 A /\ Lt tS 0 
= 28 & NAME OF HOSPITAL it nol in a) Give street oddress) od, STREET ADDRESS «. 15 RESIDENCE 
oD Kage OR IN Ere, , 4 / cars FARM? 
2 op e y Sy ‘ yes [1] No Ry 
a) g A Coun ALL2 £\ 
> v 
2 £5 3. NAME OF First Middle tot 4. DATE ‘Month Doy Yeor 
& at fog {Type or print) Fippé Browpe DEATH 2S Wed 
z 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF @IRTH 9 AGE Ss baer TYEAR] iF UNDER 24 HRS. 
cy Yi] th: i 
4 Bs Fe 2 , wivowen fg —bivorceo (] Ws L Sol ee 
a 
S e€8, 0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign es 
2 set during most of working life. even if retired) 
§ 2.8 Housewor. At Home Sy ae Va, 
2 s Sip } 13. FATHER'S NAME 14, MOTHER'S wap 
2 883 . 4 oe {3 
@ 290 l d 277 be e 4 : 
€ 233 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 & 5 (es, #0, oF unknown) (if yen. give wor oF dater of vervice) N 
pe se iS No one tt 1 
oe 
ear ts 18. CAUSE OF DEATH [Enter only one couse a line for (0), (b). pnd (c).] 3 INTERVAL BETWEEN 
= 205 PART |, DEATH WAS CAUSED BY: ( Oo (ae AND pal 
o Bae ‘ IMMEDIATE CAUSE (o}_( Mette (led oh A pCa = 
5 =F Gs . DUE TO 
x ae 4 
er oe ns, if ony, which b 
e 3 5: gove rise immediote Bue A 
= 2c 
5 £ couse (0), stoting the under- 
2 £257 lying couse lost. (c) 
Se ee 
| 83 8 s A 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. SHERRIE GEE 
S&S fo = ors) = \ a =a a 
easel OF ves] No 
E v 
Fores © [200. ACCIDENT WAS UNDERLYING (J__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item ¥8.) 
ZoRes § ] OR CONTRIBUTING CJ CAUSE OF DEATH 
<gees © JF eITHER, NOTIFY MEDICAL EXAMINER) 
3 SESS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (Cily or town) (County) (Stote) 
F5.bes s Move fora: hake nee Reatonta foctory. weet, office big. ete.) | 
asi? 5 z p.m. 19 ot work [] ot work [J 
=. 2 
ZLlos 
2 3 Soe 21. 1 certify that | attended the deceased fram. Soa 9, ic kel, lec -., WEG. that | last saw the deceased 
eL<e. a 
$ oS alive on______ oe Ref eh ZF. De ey WEE, ind that death accurred ida, fram the causes and an the date stated abave. 
E £632 é / i ADORESS (Street, city or town, stote) DATE SIGNED 
S : . 
<2o es ACTUAL wo. Ne Market St 31 March 1960 
wss i me 
O25rE / 
saz 
2'8 PHYSICIAN 4 
Roxie Natives He Fe Kline, Me De 
z a 
3 es > Zo. BURIAL, CREMATION, | 22. DATE THEREGF ‘ac. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, oF county) (Stote) 
. VAL (Speci 
=: Burial Apr.,1960__| Mount Olivet Cemetery | Frederick, Maryland 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
YSA 


vss M. R. Etchison & Son, Frederick, Marfland pate pA 5 ‘60 ntbun £ Hanssen 


3 


ond 2 should be filed with 


@ é 


ec death. 


Then pleose remove corbon popers. Pa 


AL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


retoined by the hospitol or ottending physicion. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 ho 


poge 3 should be detoched for use os the buriol-tronsit permit. 


m 
TO 


~ 
© 
Pa 
8 
2 
€ 
3 
> 
x 
5 
3 
2 
x 
a 
¢ 
£ 
2 
2 
= 
5 
3 
3 
4 
3S 
rs 
2 
2 
ro 
cS 
S 
8 
= 
9 
3 
3 
© 
= 
3 
= 
8 
3 
> 
2 
z 
22: 
° 
2 
= 
= 
< 
yg 
a 
4 
i 
a 
4) 
< 
3 
Zz 
a 
we 
iS 
< 
ne 
° 
a 
< 
ls 
= 
a 
9. 
= 
° 
= 


VS AIS (4) 
VSM 9/SB 


wor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03943 
3279 CERTIFICATE OF DEATH wis waa 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° COUN Frederick marniano || ° SS Varviand > COUNTY, Frederick 
b, RURAL ond que, OL limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Frederick Days jl Frederick 
d i, nee ee {If not in hospitel, give street oddress) t d. STREET ADDRESS: e. BUA ATS 
325 Reedwood Avenue 15 East Fifth Street YET] Nok 
. ee First Middle tost 4 pats Month Do: Year 
{Type or print JOHN WILLIAM BRUCHEY,SR.Samm March 1eye ye 


S. SEX 6. COLOR OR RACE | 7. MARRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ASE (in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urindoy| Month: H Min, 
Male White wivowenXX —ovorceot] | February 8, 1898 | 62! lee Beale ™ 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Loe can” life, even if retired) Brush Co =, M ‘land USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
1 Charles W. Bruchey Fannie Ainsworth 
IS AWASIC ESE SUN dee ata tear: 16. SOCIAL SECURITY NO. INFORMANT 482 West\*Seuth Str ect, 
No. 21-10-2640 |Mrs. Helen M. Fox, Frederick, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (0}, {b}, ond {e}-] 4 ri Lee 
maveomnusaee, (Wimdrs eR ouh gece Sy es 
LA20, / DUE TO s . 


codon tenia) om emoultzcd ntLacy ~ sckbia-te |S bre 


couse (0), stoting the under- 
lying couse lost. {e) 


* a Past Il, OTHER SIGNIFICANT DAL CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. Riba Shas ee 

3 , 

Ol; Cornsbra AMYVb tote en sek 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
{5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
3S eure o: me ieee ar cha foctory, street, office bldg.. etc.) | 
= p.m 19 Jot work [J ot work J ' 


21. | certify that ! attended the deceased fram WIV» 2, vy ‘ta_ LUA (Z. \9.0that | last saw the deceased 
alive on YUMA oft s wo, ind that death accurred ot LL 3 Of, fram the causes and an the date stated abave. 


Me —, ADDRESS (Street, city or town, stote) DATE SIGNED 
rite (5 07 Lints> wo. Professional Building 3/15/60__ 
| Name tye) _B. QO. Thomas, Jre, MeDe Frederick, Maryland 


) pias anion 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

x Burval' Mar 16,1960 Mount Olivet Cemetery Frederick, Maryland 
Be PURER RD DEC ICR SSO NATURE ADDRESS ‘2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Y M. R. Etchison & Son, Frederick, Maryland pare MAR 18 20 | Cnilng £ Kai 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3306 | A a i EXAMINER'S CERTIFICATE OF DEATH 


08244 


FOR STATE ye Reg, Dist, No. 
HEAL RFPs 1, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceored lived. If imfilution: Retidence before odminsion) 
" Frederiek nasrave | s Maryland scm Frederick 
joe B. EITY OR TOWN ene corporat mis wie AURAL ©. LENGTH OF STAYIN Ib [I c. CITY OR TOWN (II oulside corporote limits, wrile RURAL ond give neoret! lown) 
mie oS ia eo 
ares Tharmont yural 60 yrs. || % Thurmont, rural RD l 
3 ee eee ad 24%. = i =f 
ge » ay d. NAME OF HOSPITAL OR INSTITUTION {IF ot in n hospitel, Qive street address) f- STREET ADDRESS e. 1S RESIDENCE 
PPL 8 4 / ON A FARM? 
2eBZe ves F)_NO 
oq © ree — — = ——— — ae — = == <= — = 
sess 3. NAME OF First Middle Lost 4. DATE Month Doy Nee 
$2 2a DECEASED OF - 
3 ~~ {Type 0 print) Ernest Hervey Carbaugh — Sear March 5 60 
50 = 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE a IF UNDER 1YEAR] IF UNDER 24 HPS. 
oi pe - 4 
cee male White |wiooweot — owvorceoxy 9230-1897 62 SaP p  s 
Sas VWs, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
728 ven ‘most of working life, even il retired) 
eS orer Orchard Maryland U.S.A. 
3 3% 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME « > 
eng Emanuel Carbaugh Mary Ellen Conner 
2 Es 15. WAS “— EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address + a 
Phare a meen Siege ge «1 evra 
6 | we" 231-01-9324 Mrs. Wm. I. Sweeney Thurment, Md. RD 
18. eat ie ae Kip Re per line for (0), (b), and (c). ] ql a ; INTEVAL QETWyLEN 
’ is ' . 
IMMEDIATE CAUSE (0) oe eer = Prem 


the certificate, writing the word “pending” in pencil in ttem, 18. 
id be forwarded to the Chief Medicol Examiner's Office along wit 


ERAL DIRECTOR: Page 3 shauid be used os o burial-transit permit. 
‘or its designoted agent. prior to burial, cremation, or removal, and in any event within 72 haues after death. 


« 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
ogee 


in 

*o 

= 

VE. AISME 
8M 2/57 


¥ i Oe OUETO ¢ : 
Conditions, it any. which (oL Ve ek 3 prom teg 
gove rise lo immediale cove 
(0), stoting the underlyingg PUETO 
coure lost, | —— ae. 


0 § PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19., me AUTOPSY 
i RFORMED? 
as ve o Not] 
E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port t or Port II of item 18.) ~~ > 
PRIMARY U) or CONTRIBUTING 
§ | Cause oF DEATH. 
3 [aoc TIME OF INJURY Month, Doy, Yeor _]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stone) 
$ eS sac While Net wile factory. street, office bldg., etc.) | 
2 p.m. wv ot work [] ot work (J ' 


21. Vcertify that | taak charge of the remains described abave, held an Autopsy [_], Inspection [7], Inquiry [1], and in my 
opinion death resulted fram: Natural causes (J. Accident (J, Suicide Oo. Hamicide [[], Undetermined manner oO 


Stic VEL ets tet, CHIEF MEDICAL ExamiNER [] poh thc 
ASSISTANT MEDICAL EXAMINER [7] 
aaees B.O. Thomas _ DEPUTY MEDICAL EXAMINER [7] Mehe256 1960, 
Fe. BURIAL, CREMATION, |72b. DATE THEREOF ~~‘ 22e, NAME OF CEMETERY OR CREMATORY Tid. LOCATION F (Cily, to town, of <i —— (Stote) ° 
Burtal” 3-27-60 Lewistown Cemeter Lewistown, Md. Fred. Co. 


ioe DIRECTOR'S § nee ‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
alygpi BAC wh Al ‘Thurmont, Mde oaf@AR 2 8°60 ithe £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3271 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: tion: Residence before Tarinsion) 


B 


FOR STATE 


LEY 3x DUE TO 


Gaerdifionssit any Wick 0 Dep preadioriers. FE ge ad a he 


gove rise to immediote cove 
{0}, stoting the underlying DUE TO. 
couse fost, ae (2 


a225 (Wi Frederick mareano || ° SATE Maryland vO Frederigie 
ae = £ b. ci, OR TOWN jiF evtside carporote limits, write RURAL c. LENGTH Of STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

me epaagte rome! 

5B Ss frederick loyears |}// = Frederick 

es 38 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} |. STREET ADDRESS _ Paes i RESIDENCE 
SBR". ML 4 Frederick Memorial Hospital 508 Elm § treet |vts Nose 
cS Se eae ——————— ee ie =e == = 

BEG OG 3. NAME OF a Middle Lost ‘4. DATE Month = Yeor 
wea e DECEASED : oF é Sy 
° :©: {Type oF print Richard Clare Cox death = March ue 19 60 
Somes 6. COLOR OR RACE [7 MARRIED [SE NEVER MARRIED []|8. DATE OF BIRTH 9. AGE {in yeos  [IFUNDER TYEAR] IF UNDER 24 HRS. 
es dee F pew rae) Doys | Hours | Min. 

Bee us White wiooweo fs oworcep(] | June 12, 1690 | 69». es. hee 
s S D S = 100. USUAL OCCUPATION kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. TANTHPIAGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& PS ® HN during most of working life, even if retired) 

poke £ Mechanical Design Engineer Mattoon, Tllinosis _MeBrhe— ay 
s =| a 3" 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 

3 4 : 

gee Franklin Cox Jemy Hughie 

SH E 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT , Address 

ra ro) = T¥es, ne, ef unkncwn) (it yer, give wos or dates of service) , 
re No No O97=ij-2715| Mrs. Martha Cox (Wife) 508 Elm Street = 
va Jet ae ae eas 
Bee “IMMEDIATE CAUSE (0) Panis > Lil Mere tryieceg. Ba Eee 
fe 
RS ar 
wes 


5 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy. WAS AUTORS 
= Di 
4 5 . YES no) 
7 © 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t of Port Il of item 18) 

Si [PRIMARY () or CONTRIBUTING [] 

i | CAUSE OF DEATH. / 

 [20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom 1 20F. (City oF town) (County) = (State) 

8 Hour 9. m. While Not while foctory, street, office bidg., etc.) | 

2 p.m. WW ot work [1] of work 


21, certify that | tack charge af the remains described above, held an Autopsy [_], Inspection EA inquiry [1], and in my 
opinion death resulted from: Natural causes 4, Accident ("], Suicide [[], Homicide [7], Undetermined manner [-} 


ACTUAL / DATE SIGNED 
en, Sc Se CHIEF MEDICAL EXAMINER [E) 


kd be forwarded ta the Chief Medi 
ERAL DIRECTOR: Page 3 should be used os o buricl-transit permit. File pag 


ar its designated agent, prier to berial, cremation, er removal, and in ony 


e the certificate, writing the ward 


TO DEPUTY MEDICAL EXAMINER: This c 


ASSISTANT MEDICAL EXAMINER o aw 
ai EXAMINER'S March 12, 1960 
NAME (tye) Dre Be Oe Thomas, Sr J, DOEPUTY MEDICAL AL EXAMINER &] a ~ 4 
ie. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cay, 6 town, ae] (State) 
ox6 = 15-60 Mis Olivet Cenetery Frederi <=. 
3 RE LZ. 24a. REC'D 8Y REGISTRAR | 24h. a SIGNATURE 
VS. AISME } ‘ 
SM 2/57 . Se : Predhdiek, Maryland | pate MAR 1.660 _| Cuthun £ esas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


Coal 


in by the funeral directar, 
ond 2 shauld be filed with 


oe 


Pe 


d completel 


ician on 


Then please remove corban papers. 


I-transit permit. 


hysician, 
After this certificate has been signed by the attending phys: 


Ing pI 
ia! 


should be detached far use os the bur’ 
the registrar prior ta buriol, cremation, or remaval, and in any event within 72 ho: 


AL DIRECTOR 


may be retained by the hospital or attend 


TO F 
pa 


er dea! th. 


VS A1S (4) 
15M 10/57 


0041 ¥ 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ia 44 
3337 CERTIFICATE OF DEATH 03140 


Reg. Dist. No. 

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. ff institution: Residence before odmission) 

©. COUNTY Fredery cK ree 0. SJAI i. Ag) I eGORGT y 

b. BSN sett Pea Us oatete eee limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrote IAL ond give nearest town) 

A >4BAans re 3V0 
d. Ok INSTITUTION (If not in hospitol, give street oddress) ee d. STREET roe Sut s e Hea quate 
Lev eollen GL® Hosp ae ated: AES ves] No 

a aeckees First Middle Lost 4. PAG Month Doy Yeor iS 

(Type or print) Dees DEATH 3 (7 19 6 fa) 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED 0 8. DATE G: ra ie. 9 pec} eal HF UNDER 4 YEAR| IF UNDER 24 HRS. 

w) wioowed [J DIVORCED 7- {Go Y a 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during vey of working life, even if retired) 


Fels —- ee Nem! b, 
~ artis — 
15. WAS oe "I IN UF S, ARMED tial soc SECURITY NO. 


“oe [19 0-0-4 


12. sa OF rao 4 
Coe 


11. BIRTHPLACE {Stote or foreign country) 


4. ~ dnd IDEN a. ths {, ru 
"Reema HV. CSc Hes Ta 


18. CAUSE OF DEATH [Enter only one couse péling.tor {0}. (b). ond (c}.} ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: rang Tbevoulsats Az 0 6 ae . SON 
IMMEDIATE CAUSE (o)__© “A~" =} 
XOX DUE TO 
Conditions, if ony, which (o. 


gove rite to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. to 


Z x THER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1oj[19. WAS AUTOPSY 

5 ad losclerssia bien oe ves NOB 
= [200 ACCIDENT WAS UNGERLYING []___]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Ford or Por tof item TB) 

& [OR CONTRIBUTING L CAUSE OF DEATH 

3 |(1F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20e. TIME OF INURY “Month, “Dy, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 1 20F (City or town) (County) (Stote) 

3 Haare ie! Baek abana foctory, street, office bidg., etc.) | 

z pom 19 fot work [J ot work ia) Hl 


21. | certify that | attended the decea ‘ae eo 8 a Eee © PSE, ae 1 19.2.0 thot | last saw the deceased 

alive on}, 192.20 i,-, and that death ae at__} wy ne the causes and an the date stated abave. 
‘ADORESS (Street, city or town, state} DATE SIGNED 

ACTUAL TE} / 

SIGNATURE. Les MO. . 

PHYSICIAN'S 

NAME [Type) 


Zo. enol eo 22b. DATE THEREOF Zc. NAME apm OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Roar Seen) 3 18 6g Board oF Anatomy,U.of Md. | Baltimore Maryland 


‘2db. REGISTRAR'S SIGNATURE 


3 Fi = JAL DIRECTOR'S S| RE ADDRESS” al /4 da. REC'D BY REGISTRAR 
Lege — Becgeg DATE y 
ag Date Lpreege MAR 21 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


29°79 CERTIFICATE OF DEATH ee 03246 


‘f peer has 4 bes a foe oe (Where deceased lived. If institution: Residence before odmission) 
Frederick MARYLAND Me yland °conv Frederick 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Frederick” ” 2 days |X  Thurment 


d. NAME OF HOSPITAL (if not in hospito!, give street oddress) i} d. STREET ADDRESS e. Se DERGS 
f ONA 


Frederick Memorial Hespital ves L] NOK} 


— 


3. 


d in by the funerol 
N and 2 should bé fil 


lost 4, DATE 
OF 


3 preniaas First Middle Month Year 
fegesterieat) Wilbur Franklin Davis Sari March 1, 1360 6 
; 5. SEX 6. COLOR OR RACE | 7. MARRIED EE] NEVER MARRIED. i) 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
} 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Machine Uperator” | Moore Bus. Perms Maryled U.SeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
McClellan Davis Sarah Yingling 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Yer mere" 705.7302 Mrs. Geneva Dw is Thurmont, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond aJ>5 INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) h a by Gila. & daa 


“4 DUE TO 


2 


? 


wed 


Then pleose remove carbon popefs. 


Conditions, if ony, which rs 
ms ; a 
gove rise 10 immediote( 10 


Co¥se (0), stoting the under. 
lying couse lost. () 
ee 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. PONeoe 
PrRoeresiwe sWSEwHLAk ATT RerPfy ves C] NOT 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B. 


OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m, lot work [-] of work 1 


MEDICAL CERTIFICATION: 


92, toad _f___., 19.22. that | last sow the deceased 


alive on. u & é fram the causes and an the date stated abave. 
+ ADORESS (Street, city or town, stote) DATE SIGNED 

j- + , 

NST ee (Cocherct, [bey th ie 


macans Richard C. Reynolds 9 E. Church St. Frederick, Md. 


720. BURIAL, CREMATION, | 225. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) Gtote) 
Beeyet” | 3-1-60 Graceham Cemetery Graceham Fred. Ce. 
y TURE» a ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bi 
Kavio “Créagsr Thurmont, Mde care MAR 3 '60 Cotten £ Health 


should be detoched for use os the buriol-tronsit permit. 
the registrar prior to burial, cremotian, or remavol, ond in ony event within 72 hours ofter degth. 


pa’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3293 CERTIFICATE OF DEATH wep tut nc BOET 


— 


and OAlfiap 4 60. Cnttur £ Maar 


a 
= 
= 
8 


=< se 
s rg F evi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admission) 
2 evD - be i b, COUNTY $ 
~ 32 fil Frederi MARYLAND Maryland Frederick 
se erick L e e 
3 Ze b. ciTy OR TOWN G outide 7 limits, write ]c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) , 
5 é ‘ond gixe, nearest town! i raat 
3 ES fPederrdle Life /} Frederick 
. ©5 d 
2 22 _ | &. NAME OF HOSPITAL [IF not in hospitol, give street oddress) d, STREET ADDRESS ©. IS RESIDENCE 
Bape 5h Ne feat Third Street / 129 West Third Street Sea ERG 
oes / 
5 ou 
7 ce 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
+ DECEASED OF 
a & ype or prin) Charlotte Trammell DeLashnutt beatH# =March 2 19 60 
£ 5, SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {| IE UNDER 24 HRS. 
z 38 ‘ MARRIED [} NEVER MARRIED Ree tn years oan ane 
Ge Senale | Mite moor. won| Nov, 30, 1869 | one ||" | 
oh Bice Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 = jurin, of working life, eyen if retir. 
pees to tired Sscnook teache Maryland UsSeAe 
eee Jes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo SPS 
Sea Edward T. He DeLashautt Emma Alvida Thomas 
= Be 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= aye (Yes, no, oF unknown} (MF yes, give wor or dates of service) 
- Sf : ; x 
Sea No |" "No 219-3641 7) | Miss Alvida DeLashmutt (Sister) 129 W. 3rd St. 
3 EBs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). wi ad arhyers Me 
Pamala PART |, DEATH WAS CAUSED BY: 3 LS, 
al 5 a3 gG > IMMEDIATE CAUSE (0) 
= 225 rs , 
- Fe ale AS DUE TO 
aS ST 
= £22 Vv Conditions, if ony, which 
4 DES Be oe mas (b} 
OP aoue: gove rise to immediote 
"3 oe hee couse (o}, stoting the under- DUE TO 
S g%se lying couse lost. © 
757% zing couserlott.) 
Z 88 5 a a Past Il, Co SIGNIFICANT CONDITIONS ITRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. peas Mea 
2esis 2 Ee C > 
26898 O15 (Zim! € thi brthe fet ves) NO 
Fours = ]200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eee = & | OR CONTRIBUTING [] CAUSE OF DEATH 
<5ere © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
g o5SS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Sstyes a ison ian. While Not while foctory, street, office bldg., etc.) ! 
zzi?é = p.m. 19 Jot work [] ot work H 
2. 8h z ? 
g $35— 21. | certify that | attended the deceased fram,________.--.-._-_- KEG, to 2a f 194@uthat | last saw the deceased 
o2rdee 4 
sO 5 alive an___/ WeQ_, and that death accurred at. UM, fram the causes and an the date stated abave. 
Re ose ye 5 ADDRESS (Street, city or town, s . DATE SIGNED 
45557 ACTUAL /f Ht if 7 Ay 4 Yad 4 
apes SIGNATURE AALER mo. WME AICLA tuen hed Mie 
£aRe / 
az2sts PHYSICIAN'S 3 ‘ 2 
Reaee NAME (Type) Dns He Fa Kline M.D. _j_ North Market Street Frederick, Mae __ 
+ Re. Fea re MaTON. 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
D = 7 
oft Buri | Feat el 960 Mt. O14 ing gle 
Be F 23. iy, L DIRECTOR'S Sr) WY J, ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ats (4) ) A AE Le 4) Frederick, Maryla 
— ae Seer a, Z 
EF V 


x GE eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3388 CERTIFICATE OF DEATH 


ll 


03248 


Reg. Dist. No. 


+ cf \ 
S 3 3 Mu ) |). PLAGE OF DeaTH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
s °. 2. COUNT 

“hee Frederick manvuano || ° Virginia Wathen y 
= 6 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give neares! fare) ay . 
3 §2 ral-"“Middietown |4 weeks Front Royal ae 3 
< 22 a d. RVC Cee TTAY {IF not in hospitol, give street oddress) | d. STREET ADDRESS e. Bae 
eae, 9 
z as O Valley View Nursing Home ves] NOXY 
° ct 
= ° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x. DECEASED OF 
 o type or brn) ORPHA SUSAN DOMAN BEaTH March 23 19 60 
= 5¢ S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 lost bitthdoy) [Months] Days | Hours] Min. 
ae oie female whitelwoowo Mf ovorceoO | October 6, 187 85_ ys. 
3 € 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 fe during most of working life, even if retired) 
Bowed housewife own home West Virginia U.S.A, 
2. (rity 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe Gorges 
© 88s 
8 Bes Morgan McQuain Julia Etta McQuain 
a £93 18. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a € m4 (Yes, no, of unknown) {UF yas, give war or dates of service} 

on 
2 Pye no | none Mrs _W,R,Falkenstein, Myersville Md. 
B Ese 18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (c).] INTERVAL BETWEEN 
go, MES PART |, DEATH WAS CAUSED BY: Corttnze Se b, ht oe 
g °§- IMMEDIATE CAUSE (a) d we. O-A-B Z 
ae ee # SA ‘ay DUE TO 
i yore fe aripe: 
= 22 ‘onditions, if any, which b 
6s Bes gove rise 10 immediote tb) 
eyes couse (0), stoting the under. ( DUE TO 
oF es ae lying cause lost. o) 
£6¢ UT eres 
3 et 5 4 (} a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. mse cepts! 
SOHO i 

Ens = yes] NO 
fae Po) u 
a 2 9 
Fooas = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ete. & | OR CONTRIBUTING C) CAUSE OF DEATH 
qs 2 ee  [(F EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ssles S Houle. int While Nerwhila, foctory, street, office bldg., etc.) | 
2 = 2 : 5 g p.m, 19 fot work [] of work ' 
Oose5 fs 
2335 21. | certify pet | attended the deceased fram. to /LAAL Z_3___, 1989 ,that | last saw the deceased 
rise oe . 
Zo. 5 alive on___. aoe 4 _M, from the causes and an the date stated obave. 
F=6e0 P DATE SIGNED 
Leola ACTUAL ~- Go 
ae 3 5 SIGNATURI J MD. Z2- R- NE 
£ope / 

22525 PHYSICIAN'S 
<sq2e0 NAME (1, 
Be oidecs Kives) = “i-Phone Se 
= = 
$ ¢: ° No, petal nc ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} _ (Stote) 

°c i : 
asta ura Asbury MM. E 
ae 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 28°60 
VS AIS ( pareMAR 2 8 6 Onthan £, Hawa 


x= 


fo 


or removal, and in any even! within 72 hours affer death. 


3 
5 
= 
a 
= 
g 
3 
br] 
2 
‘3 
2 
> 
2 
© 
3. 
> 
2 
6 


8 
5 
= 
= 
ro) 
a 
7 
2 
© 
a5, 
= 
o 
a) 
‘a 
6 
a 
3 
a 
° 
a 
e 
He 
oO 
cy 
€ 
2 
« 
i] 
& 
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form PM3. Page 5 may 
File pages 1 and 2 with 


burial-transit permit. 


icate, writing the word “pending 
Id be forwarded to the Chief Medical Examiner's Office along with 


ERAL DIRECTOR: Page 3 should be wsed os @ 
or iis designated agent. prior to burial, cremation, 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


, (03249 


23h 
ae 
. REDPERICK 


MARYLAND. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission} 


MESPYLAND  FRPa ce dK. 


b. CITY OR'TOWN (it ovtnde corporote timits, write RURAL 
fend give reaces! town) 
{lA 


ee LENGTH OF STAY IN Ib 


c. CITY OR TOWN (if outside corperote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION 2. ‘no! in hospital, give AS ks 


Nic Ak UNIONVILEE 


©. 1S RESIDENCE 


PB Yan 
d. STREET ADDRESS : ON A FARM? 


NIEAR UNION VIALE ves BR 


3. NAME OF in 
DECEASED iy 


{Type or print) 


Middle 


KR )dHAR MARLIN 


lost 4. DATE Doy Yeor 


3. SEX 6. COLOR OR RACE 


WH LTE 


M Ab. wipoweo [] bivorced [] 


7. MARRIED EE-NEVER MARRIED [_]| 8. DATE OF BIRTH 


KAOKER 5 wGea 
IF UNDER. TYEAR| IF UNDER 24 244 HRS. 
Min, 


9. AGE (im years 
fost birthday) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working lite, even if retired) 


PAIN NM AND 2 
TB. FATHER'S NAME 


UN KINOWZAI 


12. CITIZEN OF Pe 


a MOTHER'S MAIDEN NAME 


Lena ECKER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[Yea ne, Na" rl (It yen, ea wer or dates of rervice} RIE 2p - 


INFORMANT 


gee le en imi Po te 


Addren 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
GNSEF AND DEATH 


Toe 


20./ DUE TO 


as, if ony, which tb) 


ass 4 


lo immediote couse 
(0), stoting the wu DUE TO 
couse lost. (2. 


200. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, peed AUTOPSY 
| ERFORMI 


EO? 


yes[] NO oO. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part II of item 18.) 


20c. TIME OF INJURY 
Hour 


Month, Doy, Yeor 


While Not while 


om. 
a at work [} ot work 


pom. W 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 
Gpinian death resulted fram: Notural couses LX Accident oO. 


ACTUAL vA ee ee nz 
SIGNATURE VEO? OT, CHIEF MEDICAL EXAMINER [7] 


EXAMINER'S 


2d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, form, +20F, (City or town) 
factory, street, office bidg., elc.) } 


(County) ~ (Store) 


Inspection [AY Inquiry [], and in my 
Suicide [], Homicide [[], Undetermined monner oO 


DATE SIGNED 


MARK, 5-1760 


ASSISTANT MEDICAL EXAMINER ["} 


DEPUTY MEDICAL EXAMINER a 


NAME {Type} BOTHOMA 
. DATE T 


720. BURIAL. CREMATION, VC = 
REMOVAL (Specify) 
3 ca 


NAME OF CEMETERY OR CREMAT! 


OCATION {City, town, or county) ~ {Stote) 


iE V) AE b 


ie tab pie 'S SIGH RE ING ANOLE 
ey xe 


C eb ft Tid B 


a OE 


LTAD 


240. RECO By eon 24b. REGISTRAR'S SIGNATURE 


S_LosTeMaR 9 60 Onin: £ 46 


MARYLAND STATE DEPARTMENT OF HEALTH 


« 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C 3 2 5 0 
ot 3274 CERTIFICATE OF DEATH 
: 
3 '¥ \ ie PURE EPEAT i cs \epaarcbhes {Where deceased lived. If institution: Residence before admission) 
$8 4 Frederick mary.ano |} °° Viriginia » COUNTY Loudoun ; 
. 8 b. Sank OR Tey {If outside soparol limits, write LENGTH OF STAY IN 1b c, CITY OR TOWN (|f autside corporote limits, write RURAL and give nearest town) 
7] ond give = t tow = “ 4 
$2 reder m. Hosp. | 2 Weeks Rural- Lovettsville 5 IXoe 
2 2 d. ae See {If nat in haspital, give street address) d, STREET ADDRESS e. S eS BENGE 
—e ol ITU: IN 
5 Brederick Mem. Hospital ves (AXNo 
£6 3. NAME OF First Middle lost 4. DATE Month Yeor 
2 ‘ DECEASED 10 OF , 
S: {Type or print) ree UISE ay w/e. DEATH /4a rth lpn YA) 
oo S. SEX & COLOR OR RACE |7. MARRIES NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (i years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie jost loy} | Months] De H Min, 
af WwW wivoweX] ——-oivorcep CF) February 23.5187 ieee Oi | as | 
3°? 
a ¢ 10a, oa setist torr ae kind . wark os 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 lutigg most of working life, even if retired 5 
ae ouse-W1. At Home Virginia USA 
2 oY 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oh if 
i Unknown Unknown 
8 IB WAS weg E IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO, |17. INFORMANT Address 
‘es. 110, oF unknown) {IE yes, give war or dotes of service) se ‘s 
£ No | None George Fawley, Lovettsville, Virginia 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), ond (c),] 7 INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY // . 2 f L Chit ecw iia Ma Gd 
§ IMMEDIATE CAUSE (a) Sears [—o-3e (Car 
= RR DUE TO 


DID ASK 
eradilien aa ices ae eh Pac 24 Sen Pee % 3 
gove rise to immediate 


cause {o}, stoting the under. ( OVE 
lying couse lost. a aa /¢é ore 
BUT NOT RELATED TO THE TERMINAL /AS_ AUTOPSY 


Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | DISEASE ao GIVEN IN PART 1io}]1 

: PERFORMED? 

5 ves (] No fir 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 1B.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

& IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town} {County) (Store) 
5 eae Ban Witiey At Cuctitie focory, see, office bi. ete) | 

= p.m, 19 Jat wark (J) ot wark 


2). t certify that (I) (this haspital) tended the deceased aoe [pF ee: 1960, ta_-=5._ Lifes > 19. 60, that (I) (we) last 
saw the deceased alive an__ SLE 196 ©, and that death accurred %Pm, fram the causes and an the date stated abave. 


ATTENDING ‘MED. STAFF 
2 M.D. | PHYS. DIRECTOR PHys. C) Jes 


AL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


retained by the hospital or attending physician. 
page 3 should be detached for use as the buriol-transit permit. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs offer deoth. Poge 4 


the State Boord af Health prior ta burial, cremation, or remavol, ond in any event, wit 


22d. ADDRESS 
é / iE. Church be. LS t Krederitk LIL 
e ‘Ba. pe rismen 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
peel 
Ls Burt 3-16-60 Union Cemetery 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Ve AIS (4 M. R. Etchison & Son, Frederick, Maryland pare MAR 1 8 '60 Oktan £ Frame 


MARYLAND STATE DEPARTMENT OF HEALTH 2 is 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3 9 5i 


2275 CERTIFICATE OF DEATH 


=i 


3 = Ve osc a DEATH - 2 USL ARES EE (Where deceased eee ue Residence before admission} 
32 ; Frederick MARYLAND Maryland } Frederick 

. o b. CITY-OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

= “Hiederiek’ Since 3-18-60||\/  Knoxville-Rural RD#1 

‘e 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d, STREET ADDRESS e. IS RESIDENCE 
pe (OCA bPederck Memorial Hospital / "St. Mark's | ed ne 
= 3 bedtastb 


vest Middle aa lost 4. DATE A, Manth Day Yeor 
Lorne Sn C. Cw Dear OZ A Z2 wo 
in years [IF UNDER 


& = (Type or print) 
. ‘S. SEX 6. COLOR OR {ACE | 7. MARRIED [_] NEVER MARRIED. 8. DATE OF BIRTH 9. AGI nto pune TYEAR| IF UNDER 24 HRS. 
ue Female White wipoweo [J oivorceot] | 6 June 1883 96" oo ee) 
Ae Wa. Pry Osea AHO Mie ioe! at see ion 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a Rouse Wore” At Home USA 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 James C. Ferrell Laura Delauter 
8 Deng eecenseD REE ANL  S ARMED OR CESy 16. SOCIAL SECURITY NO. Me INFORMANT oie 
2 No i None iss Ethel Ferrell (Same as item #2) 
= 
& 1B. = # _ er aig per 4 (6) and (€).] ¥ . INTERVAL BETWEEN 
iS IMMEDIATE CAUSE (0). 
fa 7 


Ue 2050) DUE TO fee’ 
Gand ones trcuymahich is plies ctetetes. vA 


gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. te) 


Parr Il, OTHER PCN CONDITIONS CONTRIBUTING TO she Ae NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Agendas. yes] No 


a 
5 5 
3 0 Fa 
= 
a 6 CL 
& = ]20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote} 
5 Fa} Hour o. m. While Nat while factory, street, office bidg., etc.) | 
3 s p.m, 19 Jot work [1] ot work 
21. | certify that (I) (this haspiol) attended the deceased fram. to fare » that (I) (we) last 
saw the deceased olive an. “-S-+Cn - 22-19 @Y, and that death accurred at 7M, from the causes and an the date stated above. 


. DATE 
SIGNED 


Qa. SIGNATURE 
ATTENDING. Taga STAFF 
F : AA M.D. | PHYS. DIRECTOR PHYS. 


‘Te. RECTAN ‘22d. ADDRESS 
(ela, As Pearre, Me De 


23a. BURIAL, ieee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (CAy, town, or county} {State} 
Barware” | 3-26-60 Reformed Cemetery Jefferson, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 


Etchison & Son, Frederick, Maryland cate MAR 2 4'60 


retained by the haspi 
RAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


8 


page 3 shauld be detached for use os the burial-transit permi 


the State Board af Health prior ta burial, crematian, ar removal, and in any event, within 72 


m 
To 


2Sb. REGISTRARS SIGNATURE 


Cxthun S FGauh 


as TO 
os 


T "4 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3959 
OK CERTIFICATE OF DEATH 


+ ee Reg. Dist. No. 
yy as ; = a 
ae |). PLACE OF DEATH 2. USUAL RESIDENCE (Where decpased lived. If insttionsRexidenge bel sian) 
é £ \ a. COUNTY Frederick ahaa Vearw a. STATE ay ‘and b. COUNTY ert ee 
£-3 } b. CITY OR TOWN (If outside carporote limits, write |e. LENGTH OF STAYIN Tb ||. cACITY OR TOWN (IF autside corporate limits, write RURAL and give neares! town)” 
8 8 RURAL ond give nearest tawn) 
% $2 ick Life Brunswiek 
et a. NAME OF HOSPITAL {IF nat in hospital, give street address) 7 d. STREET ADDRESS = is RESIDENCE 
5 e8 , 
ss 23 West BY 23 zoek "pe ves] no fi 
oO is 3 
= - oc 3. NAME OF First Middle 4. DATE lanth Day Yeor, 
- DECEASED 

a 3; Geoeaa Clarence Hamilton Foster" DEATH x 23 500 
wee 
2 s 5. SEX 6. COLOR OR RACE |7. married [°] NEVER MARRIED [7] |€. oe OF eon * Agi ay IELNDER vat x oe OH: Uw 
= . f Hi Mi 
Be 23 Male White wivoweo] —_—bivorced (1) pe cal pee? oie aes 
= oe, 
5 < . 
t te. 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 825 during most of working life, even if retired) a U.S.A 
3 Res Retired Conductor B.&.0.R.R.CO Marylan ooeA. 
ete 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© OSs * 
Be taiee 7, Charles Foster Annie Mewshaw 
= F838 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
< age Yost hosior fortron} {IF yes, give war or dates of service) 
oP Bak No | Mrs.Bessie V.Foster,Brunswick.Md. 
2 £86 
= 05.5 : 
39 e8s 18. CAUSE OF DEATH [Enter anly ane cause per line for {0}, (b), ond (c).] INTERVAL BETWEEN. 
Dd = OSE PART I. DEATH WAS CAUSED BY: OR PET AND PERT 
Ee eeheee IMMEDIATE CAUSE {a Pulm Ss 
mee 4-26. 1 cueto Decompensated Congestive Heart Failure yk 
 2ee Conditions, if ony, which w Right Post-Pheumonia Hydrothorax 2 wks. 
$3 = S gove rise to immediate 1. o 
£ ¢ ? 
Sf eens couse (a}, stoting the under: ee, é 
Gers ping cometret Coronary Insufficiency 3 yrsa 
* ‘3 3 5 Ss O 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. pea Rad 
SZofa = 

4508 s yes(] No fy 
eag5S rd 
= = “4 
ot a 5 = 20a. ACCIDENT WAS UNDERLYING D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 1B.) 
4 Cougs fray OR CONTRIBUTING [1 CAUSE OF DEATH 
rad & £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoess & [2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Esfys A Mabre me While Nat while foctary, street, office bldg., etc.) | 
ape. = p.m. 19 Jot work [] ot work t 
Onein Oo < 
iz $s 2g 21.1 certify that | attended the deceased fram. Dee. 30. gen We 2, toa ce 9. 8G at | last saw the deceased 
a a x Ps 
S ir é 3 5 alive onfareh_235__ fe) ind that death accurred aus , fram the causes and an the date stated abave. 
FE = Os a ADDRESS (Street, city or town, state) DATE SIGNED 
< 5G °C - 
spete | [fit p ASS. Maryland Aves 

£o2 0 
a_i es PHYSICIAN'S 71 x 
Regie Name (ype) C. T. Byron Kao, M. D, puede oa oe GE a Te eal 
& 3 i. ? 220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) ra 
a. 18 BWAst” | 3-26-1960 Union Lovettsville, Virgin 
g = 23, FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Al fr 
More Brunswiek, Maryland parMAR 2 8°60 os. Fae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3078 CERTIFICATE OF DEATH eH 


coed 


(03953 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


secu. 
% 3 = \ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. IF insittion: Residence before admission) 
5 8 °. a. b. COUNTY 
- 3 Frederick oie! Maryland 
=. 36 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearett town) 
8 ( 
be iy a RURAL and give nearest tawn) / 
oe Frederick 6 yrse / Frederick 
A a d, NAME OF HOSPITAL {IF not in hospital, give street address) d, STREET ADDRESS: e. 15 RESIDENCE 
oe 4 OR INSTITUTION / 3 ‘ON A FARM? 
epee 109 West Third Street 109 West Third Street Yes] NoXY 
> rs a 
2 £65 3. NAME ¢ oF First Middle Lost 4. DaTE Manth Doy Yeor 
~~ 7 "a 
a {Type o* ri!) ELLA BSTELLE FRY DEATH March 2, _—*19.60 
2° S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED (Xj | 8 DATE OF BIRTH ener i TYEAR| ican eg ae 
= ionths] Doys | Hours] Min. 
SW eere Female White = |wioowen —_oorceo Febr 4,187 Beek: 
nee 2 
4 € a 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 $e during ne of working life, even if retired) ‘i 
2 ove ouse Work Domestic Virginia USA 
3 et 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§ 5 
§ = 
& Be Joshua C. Fry Maria Stout 
Lea: 8 is, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
= GE leet rh Petia" rare dene FSA . 
5 of | None Miss Me Blanche Fry, (same as item #2) 
2 #8 
3 = 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).] (NTERVAL BETWEEN 
ow £0 PART |. DEATH WAS CAUSED BY: Hh, 
g &¢ Py IMMEDIATE CAUSE (0). CGrcbrel len Wears B aneeoh 
a = 29 oe K DUE TO + 
Bas 5 63. 
= A Conditions, if any, which (b) 
ee gove rise to immediote 
rod DUE TO 
Ey gah cause (0), stoting the under- ut 
g t) lying couse lost. e) 
2 8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. a ees 
B58 Se 
ons yes] NOt 
= eS 
i 
° 
Po 
3 
§ 
z 
é 
< 


the registror priar to burial, crematian, ar removal, and in ony event within 72 haurs afte; 


= 
& 

Baa 

28s 

Sos 

485 

So 

£22 
2 gee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zste f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Sse oor “eens Ohl a. = “Ribtiat factary, street, affice bldg., etc.) | 
ead p.m, 19 at work (] at work H 

tg 5 
g B20 21. | certify Hat | attended the deceased fram._<g« ett ae 2 » 192) ii 3 2Z=_—_., 196 hat | last saw the deceased 
aq o = oy 
$ a ce) alive on 724 ia es 7 19260 _, and that death accurred at! °*“""M, fram the causes and an the date stated above. 
F=635 ADDRESS (Street, city or town, stole} DATE SIGNED 
<55° ACTUAL 9 
ape 3 SIGNATURE. mo. .___220 North Market Ste 

eae > 
2323 RESINS = =Dr. Rex R. Martin Frederick, Marylan 3/3/60 
= Ee a Deh sad a ena men | a eee ae 
. Zo. BURIAL, eH EM ATC ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 

i : 

Aa Bitar” 3/4/60 Union Cemetery Lovettsville, Virginia 
ye 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGIS) R | 2db. REGISTRARS ‘SSONATURES 
ag) M. R. Etchison & Son; Frederick, Maryland DATE 8 fay : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q “4 (3254 
3077 CERTIFICATE OF DEATH ee et 
ee é g. Dist. No. 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissan) 
= 23 a Frederick MARYLAND Maryland b. COUNTY Frederick 
= Bs b. cry, OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neares} fawn) 
o and give nearest town) 
3 52 erick Life-Time // Frederick 
ee et aaa OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS. e. is ReSPEDee 
== , 
2 so) X|_ AB SOUth Market Street 243 South Market Street ve] NO 
> vo ‘4 
2 £6 3. NAME OF First Middle Last 4. DATE Manth Day Year 
= | Cype or pein) WILLIAM STEINER _GOSNELL BeaTH March 28 19 60 
3 ’ 
= =o 5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {i on Ie UNDE Hes Nee aS 
z 2 Ss Ss jours in. 
2 8, Male White |wrowe oworceogQ) | 11 June 1881 ne 4 
= ze ae 10a, USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 828 during most of working life, ot refi 
E me 3 Retired-combination Man Telephone Company| Frederick, Maryland USA 
ig mee 2 i 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
83 s 
et De Stewart Gosnell Catherine Haugh 
= 383 Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= Rc aaambean)-— Wires. Bice er we dtr of saree 
5 fs ‘No ba 212-05-0806 |Mrs. Margaret D. Gosnell (Same as item #1) 
£ 346 5 INTERVAL BETWEEN. 
$ Ese 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, and (<).] INTERVAL BETWEEN 
73 5 a’; PART |, DEATH WAS CAUSED BY: Aa | . A 
= oft _ | IMMEDIATE CAUSE (o! Onderuerelaryseh ‘joe + 
= ££92 3 BLE DUE TO 
°° © X 
<= Hi = Canditions, ‘if any, which tb) 
eee gove rise ta immediate 
= 5 gs couse (a), stoting the under. ( OUE TO 
rf < fe tt] lying couse last. ©) 

z eg 5 Si Zz Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Bei fc f) e ao PERFORMED? 
eae ae - yes [] No! 

@aoa90 A rey 

Fol s6 © [ 0a, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Part Il of item 1B.) 
esaet & | OR CONTRIBUTING C] CAUSE OF DEATH 

< 5 25 3 U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

Sead z OR ga a 
g o§ $5 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, om: {City or tawn) {County} (State) 
Esl os 3 Haut Bem, While Na aie factory, street, office bldg., etc.) ! 
zsEc§ = pom. 19 lat work [J at work LJ H 

coe 
2 ae 21. | certify that | atjended the deceased fram.__ EARN a) (Se) SPH pe Exe 1940 that I last saw the deceased 
Sis oo alive an_S see 3 (eS Lk GO, and that death accurred at_7 9236P 4 from the causes and an the date stated abave. 
P=Oa% ADDRESS (Street, city or town, stale) DATE +i 
z25e° Actua RT OA Ct 9 E. Church St. 30 March 19 
eps s SIGNATURE. fie a, De fa cones lorie tee A ae Per ie Og Kaas Be 
OfEDE | 
#oa58 RHGIIAN'S Richard C. Reynolds, Me De Frederick, Mde 
= s So LL rr on nn nn nnn nn no nen ene ana aa= 
“> Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stole) 

& ge \ REMOVAL (Specify) ( 

Eon oy Burtat 3-31-60 Mount Olivet Cemete: Frederick, Maryland 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Me Re Etchison & Son, Frederick, Maryland vate APR 1 ‘60 Cuttan Fone 
15M 9/SB 


mall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3955 
33i CERTIFICATE OF DEATH 


Reg. Dist. No. 


=< ss 
& 3 = |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

pd Br: sil b: 
& ¢ Frederick marviano |} ° ME yyland Fed erick 
€ Be b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 8 ee ge Poort to 411 t 
3 $2 a4 - Myersv. e 30 monthg| ~ Rural - Myersville 
oF 858 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
3s = OR INSTITUTION / ‘ON A FARM? 
° —e \ 
Cea x Rotite #1 Route # 1 yes [] No (J 

ze 

2 £6 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
= 3 : ae RE 
a 4 (Type or print) BENJAMIN SAI L GOQUKER cea March 31, 1960 
= 3 
. cee 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3s lost birthdoy) [Months] Doys | Hours] Min. 
3 ik male white |wwoweoxX) — ovorceoO | July 3, 1884 75. 
2 €a_ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
8 pes Road Laborer Fred .Go.Road D@pt Frederick Co, Md GS.h 
3 a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o I 
g Be Curtis Gouker Annie E, Traver 
Date . 
ge ¢ ) 13, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
= ¥i as, #0, 0 oknowe yes, give wer or doles of service) es 
8 gts no) b- oS-F$) 
= 38 
§ Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
Eg ied PART I. DEATH WAS CAUSED 8Y: ms me ww wf F One . p DEAN 
eee IMMEDIATE CAUSE (0 Arteriosclerotic Heart Disease ee 
5 zee DUE To 

= 
eee Conditions, if ony, which (b) 
8 BES gove rise to immediote 
Sona couse (o), stoting the under. ( UE TO 
z¢ : 5 z lying couse lost. ‘) 
72 ¢ O29 O a Paar Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. WAS AUTOPSY 
2 yd a g mB iE) NO] 
eagg5 S yes [] No: 
Eo=SE Pd A 
Fr ooss = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
oa S & | OR CONTRIBUTING L] CAUSE OF DEATH 
<4 ‘Bes °o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 eee & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5°25 8 Hoaa ‘ote. “4 While Not while foctory, street, office bldg., ete.) | 
eos = p.m. ot work [7] ot work [J i 
@E58% ; Fi z 
iz gs 33 21. | certify that | attended the deceased fram. , 1Df_2tot 9 2; ra sthat | last saw the deceased 
eao<e8 = L eke, 
Zee 3s alive on___ 3/20. | _-----. 19.80, and that death accurred afl? /tO.M) fram the causes and an the date stated abave. 
E 38 Be ee Off Og ADDRESS (Street, city oF town, stote) DATE SIGNED 
xpEss SIGNATURI AL ——f? ~ MD. cue Se as a 29. 
Ocaza / 
ge a PHYSICIAN’S . 
aegis 
Seq: NAME (Type]__Charles F, Hess 
~ =, ~—-— 
a : No. PEE TES ‘Wb. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

> _ 

Be eg Burtat” april ,2,1960|  Grossnigkle 's lr JMvers e Fred Co, MA 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 (4) \ ma 2 meme Z Ma DATE APR 5 60 Cluttun £ Mase 


a 
= 
2 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 03256 


© 


rf 


6. COLOR OR RACE |7. MARRIED EY] NEVER MARRIED [] | 8. DATE OF BIRTH 
White |woowol bivorceo [] Pa. 15-18 9 


os ~ Reg. Dist. No. 
3 f F ds Mirae aio 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 o. b. COUNTY 
3X Frederick pa Maryland Frederick 
Bo b. CITY OR TOWN (if outside corporate limits, write |c. LENGTH OF STAY IN Tb ||), cACITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
s al RURAL and give ore town} 4 be 
oe Brunswie Life -Brunswiek : 
2.5 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) [+ STREET ADDRESS e. IS RESIDENCE 
ia Pa { OR INSTITUTI: toatt ON A FARM? 
erie Ky East "P 26 Bast ves []_No 
= 6 NAME OF First Middle Last 4 a Month Day Your 
3 (Type oF print) Emor Hamilton Hahn DEATH 3 23 1960 
9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 


lost birthdoy) 


Hours Min. 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even iF retired) 


Laborer 


id compl 


10b. KIND OF BUSINESS OR INDUSTRY 
Town of Bswk, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


11. BIRTHPLACE {State or foreign country) 


Maryland 


13. FATHER'S NAME 


ion on 


Charles Henry Hahn 


14, MOTHER'S MAIDEN NAME 


Jennie Hamilton 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, 00, oF unknown) UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


INFORMANT 


Mrs Lillie M.Hahn Brunswick, Maryland — 


Address 


18. CAUSE OF DEATH [Enter only one cause per Ii 
PART |. DEATH WAS CAUSED BY: 


For dd b), of 


INTERVAL BETWEEN. 
ONSET ND DEATH 


Then please remove corbon paper 


; IMMEDIATE CAUSE (o}, 
Uboa/, DUE TO 


Conditions, if ony, which b 


gave rise to immediote 
cause (o}, stating the under. ( CUETO 
lying couse lost. {c) 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
yes} N' 


20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m, 
p.m. 


21. | certify that 
alive an_} 


Day, 


While 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physic’ 


Year | 20d. INJURY OCCURRED 


Not while 
lat work [[] of work 


attended the deceased fram._ 


20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) 


Cor 
factory, street, office bldg, efc.) | fGouely] 


(State) 


/ AnD _., 12 Bat | last saw the deceased 


, fram the causes and an the date stated above. 
DATE SIGNE! 


J.G.F.Smith 


PHYSICIAN'S 
NAME (Type} 


Brunewiek, 


be retained by the haspital ar attending physician. 


INERAL DIRECTOR: 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 
at 
2) 


page 3 shauld be detached far use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘2c. NAME OF CEMETERY OR CREMATORY 


ADDRESS 


2d. LOCATION (City, town, or county) 
Brunswie 


(Stote) 


SIGNATURE 


4 wed RAL DI TOR'S INATU 24a, REC'D BY REGISTRAR 2db. REGISTRAR'S: 
VS AIS (4 aR pee Brunswick, Maryland oaTeMAR 2 B60 Cntbun £. Hiassd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3323 CERTIFICATE OF DEATH 


03957 


=) 


te Reg. Dist. No. 
He 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admision) 
°. 8. b. COUNTY ‘ 
3 Frederick MARYLAND Maryland Frederick 
3 'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
Ri and give nearest town) 
sy aural fadiesburg 21 years x* Rurel Ladiesburg 
= d. ae OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION } ON A FARM? 
S 4 Yes &] No} 
£5 NAME OF First Middle lost 4. Dae Manth Day Yeor 
. 3 (Type or print) Vertie Anna Mayy Hahn DEATH March 9 ig 60 


< 
® 
D 
2 
€ 
Fi 
ss. 
2 
a) 
3 
oo 
2 
x 
a 
© 
2 Se 6. COLOR OR RACE 7. MARRIED EK] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNOER 24 HRS. 
se lost bythday) [Months] Days | Hours | — Min. 
rae 881 3 
z ig Female White |woowenf] wort) |December 7, 1 yrs. 
£ e&€: Toa, USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 < 
3 FoF during mast af warking life, even if retired) 
eat i U.S.A! 
Bo ved ousewife Own Home Maryland ooAS 
e 2 3 o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bie eee 
as 
aes Albert Shoemaker Amanda Eyler 
Pigent eae 
= a Fy 3 1S. WAS DECEASED EVER IN U. S. ARMED. FORCES, 16. SOCIAL SECURITY NO. INFORMANT Address 
z 
= €&2 (Yes, no, or unknown) {tt yes, give wor or dates of servi 
Peas No | 213-01-3184B| Mr. Charles F. Hahn, Ladiesburg, Md. 
3 e BE 1B, CAUSE OF DEATH [Enier only ane cause per lige far to), (b), ond (c).] nm INTERVAL BETWEEN 
> Eas PART |. DEATH WAS CAUSED B' : ‘ / q 
Chen 58S IMMEDIATE CAUSE, ou bt pt Leak tA Aho patho cr 
= 98% j 
> ees vA - ), DUE TO s 
> Am 
= Bap Conditions, if tine (fie: VBE LALA LA 4 CL (Oia ees 
$ BES gave rise to immediate 
Pe) Baieee cause {o), stating the under. ( OUETO 
3 g%s? lying cause last. {e) / 
Steerer , ae 
3 $8 £ S O . Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. ead 
Bust = yes] no 
ead a oO rey 
<£ i. _ 25 
F ot ‘ & = 20a. ACCIDENT WAS UNDERLYING. _ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 1B.) 
£2 S Ge AUSE OF DEATH 
Ze & £5 G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5ss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {State} 
>5 = 9s fat Hour a.m. While Nat while factary, street, affice bldg... sty ! 
Esii§ S at work [J] ot wark 
=. 
= eS , 2 
Qasr’ 21. | certify that | ast) the deceased from_.2. G___., 964, to. 19.40that | last saw the deceased 
aeges 
2288 
casters ca and that death accurred at____” EN, fram the causes and on the date stated above. 
P=Oa65 ADDRESS (street, city SF yw, state DATE SIGNED 
< Pa om t vt i 
eves s FS Es PDE a, toe det att Jad mA Ane hp) Sf 
OfE55 
ae 
weads / PHYSICIAN'S ae oe) PD 
#2238 FES / Pie sii 
= a 
a &. hy 1 - es . — NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, {Stote) 
i pec * * 
Bete gf % uria 6) Haugh's Church Cemetery| Ladiesburg, Frederick, Maryland 
278 ay ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S peas 
VS AIS (4) < Ql oO ; than 8, Trash 
18M 9/SB Son, T aneyt wn, Md. DATE gia 44°60 (or 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 39 58 
3312 CERTIFICATE OF DEATH 


ns Reg. Dist. No. 
3 ty. pera alae 7 Sit ee (Where deceased lived. If institution: Residence before admission) 
ae ° °. b, COUNTY 5 
32 Frederick ball ao Maryland 
3 3 b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 RURAL ond give neorest town) 
os X Mi 
a3 et d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£4 * OR INSTITUTION | ON A FARM?. 
ae N yes [] No 
£6 |. NAME OF First Middle Lost 4. DATE Manth Day Year 
— DECEASED. OF 
3 ype ori Elva Mae Hoffman DEATH 3 12 __1960 
~o 5. SEX 6. COLOR OR RACE |7. MARRIECIR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o z aera, Months] Days | Hours] Min. 
female| white |weoweQ _pwvorce 26/1925 Shh Solids 
a 1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af warking life, even if retired) "i 
3 r newspaper offic Maryland 
Ps 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George A. Bidle Goldie Guyton 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |, INFORMANT Address 


HHO | meerw sami) D1 5-20-9491! Harold H. Hoffman, Middletown, Md. 

1B. CAUSE OF DEATH [Enter only one cause per line far (2), (b), ond (d.] . GHEE Ue 
rrr comes aee i Can euugina neath (Braet 1456 of Ys 
/ 70X DUE TO . 

Conditions, if ony, which (by ‘mstaskeer a tantebon fepetcei hervg s 


gave rise to immediote 


Then please remave carban papers. 


couse (0), stoting the under. ( DUETO 
é lying cause last. (o. 
o ‘a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
a ole i ET Is, 4%G PERFORMED? 
= < Pcl eri perpen d m 4 ves] No[a— 
2 © [20q, ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJORY OCCURRED, [Enter noture of injury in Port lor Por Il of Wem ¥8) 
a & JOR CONTRIBUTING [] CAUSE OF DEATH 
g tal (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 = Fieur hionie While Not while foctory, street, office bldg., etc.) | 
3 = Pm. 19 Jat wark [] ot work 1 


21. | certify that | attended the deceased fram AAD. _ 1998, ta Zar ., 19@9,that | last saw the deceased 
olive on___ 2H GAL £2—___, 196 d_, and that death accurred at__ _M, from the causes and on the date stated above. 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 
4 Ps 

ACTUAL (; ~ 4 

SIGNATURE. Slrteey Marg Men ee ELS OT 


AL DIRECTOR: After this certificate has been signed by the attending physician and campl 


page 3 shauld be detached far use as the burial-transit permit. 


retained by the haspi 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


Rance DI. J+ Elmer Harp Middle towns. cccccuc pe Ne 
. S 3 Zo. Hor ree 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
sere? Q burial 15/1960 | U.B. i Md. 
e ‘iw 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
peal Gladhill Company, Middletown, Md. pare MAR 1 6 ’60 Onibun £ Kiesse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oy CERTIFICATE OF DEATH 


od 
a 


3959 


* ‘ Reg. Dist. No. 
& H igs alae aig Frederick 2. USUAL RESIDENCE (Where decooed fied. If istuion: Residence befor odmision) 
a 7 MARYLAND : is k 
ae 94999089 Maryland Frederic 

£ Bs b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If auiside corporate limits, write RURAL and give nearest tawn) 
8 4 RURAL and give nearest tawn) SS 
cee Brunswick Life 2Srunswick 
2.22 i 4. NAME OF HOSTAL (I nat in hospital, give street odes) d. STREET ADDRESS =. 5 RESIDENCE 
5 = 
sos 203 West "BR" 203 West "p" ves (]_ No £3 
oO a 
2 £6 3. NAME OF Ficst Middle Last 4. DATE Manth Doy Year 
See DECEASED | . OF 
S ee (ypscrrin)) A Cis e. Virginia Hovermale DEATH 3 15 19 60 
fa 3 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 8 8 6 ike) irthday) |Manths| Days Min. 
Chena: Female | White wivoweDZ] pwvorceo(] | G=22—1807 ys. 
£ Eg. Yoo. USUAL OCCUPATION (Give kind of wark dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Sate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eet 25 during mast af warking life, even if retired) (= Ss 7- Wate WLM U.S.A 
3 Bes House wife Home OA. 
3 og 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
2 88% is 
g Ber William Michael Josephine Widnyer 
= 283 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a E es (Yas, a0, er unknown) (IF yes, give wor or dates of service) 
Paes Charles W,Hovermale Brunswick, Md. 
B ESE 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (<).] INTERVAL BETWEEN 
3 eae rasr oeaTa was wempa, Pulmonary Edema ir hours 
ect A ‘ a Q ae 
3 =e Y Y- DY. 7 DUE TO 
= fz Canditians, if any, which ) g i Heart Fai 
3 3 & gave rise ta immediate ees =" on 
ae alte cause (a), stating the under- 
‘i g°s2 lying couse last, Gl 
Sey e yingrenuse lost. 
B28 Se AS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS AUTOPSY 
2RL2ss (yz 

Pete OE 
eas 05 3S yes] no (if 
ro = = 
Foesé = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
22325 & | ir eiree, NOTIEY MEDICAL EXAMINER) 
aoe2° a 
2 SESS & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (Caunty) (State) 
Estes a hee ae While eyes factary, street, affice bldg., etc.) | 
asebe tons = p.m. Jat wark [7] at wark H 
ea,2% . 7 
z S25 21. | certify that | attended the pitted from._March 7, 1900_, to March 15,., 1900 that | last saw the deceased 
a2<22 ‘ / 
z ri ess alive an.March 15, —— 2 Igy ond that death accurred at 93.1:-5AM, fram the causes and an the date stated abave. 
F=03 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
5 2 
oa8 Soe —_> __ 15 8. Maryland Ave. 
ee. Ct wee el. ne. 8 nl en ee ee | 

£a= ; 
SRO e, Bi jf PHYSICIAN'S. 7 7 4 
Se228 /| |nawiyn C. , Byron Kao, M.D. Brunswick, Maryland 
= z 
a = $8 : Zc. NAME OF CEMETERY OR CREMATORY ‘@Zd. LOCATION (City, town, ar county) (State) 

D> 2 

owe Park Heights Brunswick, Maryland 
roe ‘ADDRESS 24a. rec ry REGISTRAR | 24b. REGISTRAR'S ni 
VeAlsid a runswick, Maryland DATE BY"€o eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03260 


) x DUE TO 


Conditions, if ony, which (b) 


gove rise to immediate 
cause (a), stating the under: 
lying cause last. 


DUE TO 


(c). 


or 


~ > re B27. Reg. Dist. No. 
e S$ |) } 17 PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
eo BR) COUNTY STATI 

- a. : a. b. COUNTY : 
=o Frederick MARYLAND Maryland Frederick 
2 3 o b. CITY OR TOWN (|f outside corporate limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 2 2 RURAL and give nearest town) Fr et " 
2 33 Frederick over 35 yearg| / | ederick 
Ra 2 ss d oR ien pelea! (If not in hospitol, give street address) jd. STREET ADDRESS. e ee Bare 
oO 7 a 'U 
awa) NN Sb9 Lee Place 509 Lee Place yes [] No 
4 
2 6 3. NAME OF First Middle Lost 4, DATE Manth Da Year 
~ O- DECEASED y 
“ a: (Type or print) Grace Corbitt Keyes: bead March 15, 19 60 
Fe S. SEX 6, COLOR OR RACE | 7. MARRIED fy NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
34 wa a 5 Jost birthdoy) | Month Hours | Mi 
2 26 Female White wivowep [1] DIVORCED [] cust 16, 1887 Te yrs. 
$ € a2 Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
5 go= — during most of working life, even if retired) 
On -0..Bie a 9 
o Pee fisic Teacher None 
oy a a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o og a = 
B Be George Andrew Bishop Zimmerman Ida Belle Corbitt 
on tan 2 \s. WAS pECENSUVENEY IN U. S. ARMED opted 16, SOCIAL SECURITY NO. INFORMANT Address 
= Gy (Yes, 00, gr unknown! {IF yea, give war or dates of service) = 
§ of No [E"N6 2u,-2),-C815 | Miss Dorothy E. Keys 509 Eee Place 

° 

ae 
3 2 18, as a sos ae per line for (a), (b), ond (c).] ee NTEEYAURECny 
2 § 7 IMMEDIATE CAUSE (0). e Qre th nnnm 4 { (d Mos 
=) Be wf 
= / 
= 
$ 
5. 
a 
Fy 
3 
3 
© 
es 
= 


Hour a.m. 


pam. 


While Not while 
lot work [] of work 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attend 


d by the haspital ar attending physician. 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19 WAS AUTOPSY 
yes] No FQ 
20a. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
eva 


factory, street, office bldg., etc.) ! 


>, 196 that | last saw the deceased 
_M, fram the causes and on the date stated above. 


5 ADDRESS (Street, city or town, state) DATE SIGNED 
8 e 
ogee / | [settin Mr Cro no. L860 
3 3 PHYSICIAN'S 
23 NAME (Typa} (.Do.00 North Market Ste 222 eee 


3 shauid be detached far use as the burial-transit permit. 


22b. DATE THEREOF 


Falpei96o | at, 


ADDRESS: 


22a. BURIAL, CREMATION, 
REMQVAL, (Specify) 
ura 


oO 
2 
= 
= 

3 
= 

$ 

g 

3 

> 

2 

o 
es 
2 

z 

5 
-) 

3 

° 

= 

= 

5 

= 
= 

3 

& 

8 

S 
2 

5 
ao 
2 
8 

& 

8 
‘Db 

s 

° 
= 


#. 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
. s 
2 
= 
& 


22c. NAME OF CEMETERY OR CREMATORY 


Frederick, Maryland 


EGISTRAR'S SIGNATURE 


Cnilun §£ Kiara 


24a, REC'D BY REGISTRAR 


DATE MAR 1 6 ‘60 


cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 3964 
3313 CERTIFICATE OF DEATH 


St es Reg. Dist. No. 
& 3 5 1 or eo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 o COUNTY. Frederick marian |] °° Maryland » COUNTY Frederick 
E Be b. Ne LOMA {le eulpce corporate limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 ond gi st Tow ; 
3 Sz Frederick-huraL RD#7 Since 5-12-58]/// Frederick 
a See d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
= ce 
5 SM OFO woe el ae ‘ON A FARM? 
2 ope evue (County Home) 411 Klineharts Alley ves D) NOYX 
g fy 
2 £6 . NAME OF First Middle Lost 4. DATE Month Dey Year 
ia ae DECEASED | " OF 
° (Type or print) GEORGE EDWARD KINTZ DEATH March 20, 1960 


©. 


5. SEX 6. COLOR OR RACE |7. MARRIEDKKNEVER MARRIED [-] | 8. DATE OF BIRTH 
Male White wivowed [J ovoreof] | 1O Sept 1879 


100. pede OCCUPATION 5 hd kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f rthdoy) | Mont 5 
BA Pa ionths| Doys | Hours] = Min 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


4 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Rekeee most of trainees ife, ou if retired) Few Marylan a USA 

o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

e David Kintz Ida Whipp 

/ 


(Yes. no, of unknown) {Hf yes, give wor or dates of service) 


Unk Harry Kintz, RD#1, Adamstown, Md. 


Then please remove carbon papers. 


museun's He F. Kline, Me De 


‘220. BURIAL, | ‘2b. DATE THEREOF 


Zc. NAME OF CEMETERY OR CREMATORY 
3-23-60 Mount Olivet Cemetery 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


M. Re Etchison & Son, Frederick, Maryland 


Z2d. LOCATION (City, town, or county) (Stote) 
Frederick, Maryland 


‘db. REGISTRARS SIGNATURE 


Cathun ff Hau 


Bes: Specify) 


2 
o 
E 
o 
8 
zu 
= 
° 
Ps 
5 
3 
3 
ES 
2 
a 
rte 
: aN 18. CAUSE OF DEATH [Enter only one couse per line ‘¢ ame ond ©], pale 
= 03 PART |. DEATH WAS CAUSED BY: 
88s IMMEDIATE CAUSE (0) nwt y 774 PRED Aa a Sf ES. 
££6 ae 
ae 42a Be. DUE TO 
as Conditions, if ony, which 
c * ¥ fb). 
BE gove rise to immediote f 
Snes couse (0), stoting the under: ( OUE TO 
g%ee lying couse lost. ce) 
fee 
285 a Oo A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
ROSS rs 
4 3 3 8 oS yes) No 
Pa2e = [20c. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Saco & | OR CONTRIBUTING C1 CAUSE OF DEATH 
see 5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
B2e8 8 Meir: coins [While Nat ohiie foctory, street, office bldg., ere) | 
se 5 5 = p.m. ot work [] ot work [] 
aye ¥ , 3 
es Rs 21. | certify that | attended the deceased fram,______"R- “op, Wd, ta Za AD. , 194 that | last saw the deceased 
<22 . 
e a 3 5 alive ante ee Se GO and that deatW accurred at, AM, fram the causes and an the date stated abave. 
= Os 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
~e of 
Sous ACTUAL yi y ; 1 March 1960 
reas SIGNATURE MO. 7.N. Market St. 2 ? 
eaze 
raeey 
eae 
eee 
2um'D 
of 
D 
Ee 


Mp 


im 
fn; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed w 


24a. REC’D BY REGISTRAR 


pate MAR 2 3°60 


VS AIS (4) hd 
15M 9/58 XD 


od 


3 
2 
A 
S 
= 
& 
e 
8 
g 


Se 


hrar prior to burial, cremation, 


ry 
g 
& 
$ 
o 
s 
a 
is 
a 
Fy 
Fy 
4 
2 
> 
8 
3 
> 
= 
o 


~ 


es | and 2 with the 


File 


pencil in item 18. Give Pages 1, 2, and 3 ta the funera 


rded ta the Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained fe 


ERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ve the certificate, writing the ward ‘pending’ 
or remaval. 


eo 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03962 
3314 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


Be Reg. Dist. No. 
1 cern parent 2. USUAL RESIDENCE (Where deceased lived. If Instilulion: Residence before admission) 
2. COU! ©. STATE b. COUNTY a 
ederick MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporale limits, write RURAL ond give nearest town) 
‘ond give nearest lewn) 
Burki ilie years | a Burkittsville 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET AOORESS e RS PEN 
yes [] NO 
3. apes oF Firs Middle Last 4. eae Month oy Yeor 
ee or in Little 19 


5. SEX 6. COLOR OR oe 1s MARRIED Ls ere MARRIED Oo a ATE OF BIRTH aoa cal Baar 4€ UNDER 24 HRS. 
female white |wwowf}  oworeog | 9/9/1870 89 acy es 

10g. USUAL OCCUPATION (Give kind of work done! 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) Bae CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 

housewife own home Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown Young Savilla King 
(Yes, 20, oF vaknown) IVE yes, give wor or dates of service) 
no none red. Co, Welfare Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).) INTERVAL BETWEEN, 
PART 1 DEATH WPSiamt caus ie) Dronchial pneumonia i "days 
49/1 x DUE TO 
Canditions, if any, which fb) exposure 


gove rise to immediate couse 


(0), stoting the underlying( OVE TO 
couse lost, {et 
é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}}19. eM aa! 
5 yes{] NO’ 
= 20. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
& [PRIMARY C1 or Spal UeS o 
$5 | CAUSE OF DEAT 
3 J 0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120. {Cily oF town) (County) (State) 
8 Hour 9. m. While Not while foctory, street, office bldg., ele.) 
= Pom. Ww ‘et work [7] at work ' 


21. I certify that | took charge of the remains described above, held an Autopsy GR Inspection [Xj Inquiry EX. and find that 
death resulted from: Natural causes [Z, Accident [1], Suicide [1], Homicide [], Undetermined couse []. 


ACTUAL DATE SIGNED. 
wt LEO DL rae Ps CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S Qo 3/14/1960 
NAME(Type) DP. Be. O. Thomas DEPUTY MEDICAL EXAMINER [7] 
Tie: SURAL CREMATION, [2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72. LOCATION (City, town, or county) {Stote) 
ae 
UPL a 960 _ILo a e QD fe en Frede dq 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS TAGs RECD BY REGISTRAR’ | 2b, REGISTIARS SIGNATURE 


Gladhill Vompany , Middletown, Md. pare MAR 1 8 60 OQnihen £. Keath 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3315 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 
é = 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [piace of pean ¥, 2. USUAL RESIDENCE (Where deceased lived. If inttitution: Residence before 
s o. COUNTY 
g 3. £ ag F MARYLAND ©. STATE rs nd b, COUNTY Sina 3 
co “A rhe 
ae = & b. cy OR TOWN (it outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CINY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Boks ‘end give recrast town) 
$8 3s Rural Myersville 1 month ‘Rural Middletown : 
g 5 a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospito!, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
flo 4 | ON A FARM? 
2337 yes &} No] 
os — — <== se a 

3 go z 3. NAME OF First Middle tost 4. DATE Month oy 
2 B: {Type or print) Hue WEBS ong _ DEATH 
6 s > 5. SEX 6. COLOR OR RACE | 7. MARRIED 0 NEVER MARRIED |. DATE OF BURTH * RCE Nae 
OnE male white |wreowe Oo pvorceo fl] | O/ 7/19 35 oh. ys. 

100. USUAL OCCUPATION Ka kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country} . 12. CITIZEN OF WHAT COUNTRY? 

during most of warking lite, even if retired) 
farm laborer farm _ SES", 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leslie H. Long Nellie Renteehn 1.22" . sees 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Addran 


Wer, no, er unknownt | (I yas, give wor or dates of tervice) 


no 2L/ = 3o-7ee 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). nce ay 
PART 1. DEATH WAS CAUSED BY: 4 if 
ry y mmeoutE cause io) SCLT-inflicted gunshot wound of skull 
q 7 b Ke ut TO 


Conditions, if ony. which (b) 


@ove rise to immediate course 

{0}, stoting the undertyingg DUE TO 

coute lout, (¢. 
% PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. Was AUTOPSY 

ORMED? 

5 vesQ] no 
© ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port If of item 18.) 
@ | PRIMARY CJ of CONTRIBUTING 1) 
O | CAUSE OF DEATH. 
2. = 
S | 20c. TIME OF INJURY ‘Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20. {City os town) (County) i ie) 
3 Hour 9. m. White Not while foctory, street, office bldg., ete.) | E tl 
= 220 a= 8 WGEO}et work] ot work +E] >) J ; ao ad PS 


2. certify that | took chorge of the remoins described obove, held an Autopsy [_], Inspection LL). inquiry By. and in my 
opinion deoth resulted from: Noturol couses ([], Accident [], Suicide [J], Homicide [[], Undetermined monner [1] 


masta , 5 DATE SIGNED 
SIGNATURE Lied \ inp, CHIEF MEDICAL EXAMINER FJ 


ASSISTANT MEDICAL EXAMINER (_] 


id be forwarded ta the Chief Medical Exominer’s Office along with form PM3. Poge 5 may 


RAL DIRECTOR: Page 3 shoutd be used os a buriol-tronsit permit. File pages 1 pnd 
or its designated agent, prior to burial, cremation, or remaval, and in any even? with} 


vte the certificote, writing the word “pending” in pencil in Item, 18. Give Pages 1, 2. and 3 ta the funerol director. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


Rone: n ._ Thomas DEPUTY MEDICAL EXAMINER (] 3 428/1960 
* To. Ra eal TE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) % 
Che pe | 
=p 30/1960 omg —___MGiyn 
\ 73. me on 'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AISME 
Eee Y Gladhili Gompany, Middletomm, Md. oATMAR 31 60 Outhin £ Kawa. 


in by the funeral director, 
ond 2 shauld be file; 


@ 


Pa 


The low requires thot the death certificote be executed within 24 hours after death. Page 4 
Then please remove carbon papers. 


retained by the hospital or ottending physician. 


> 


To 
TO Fl 
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TAL OR ATTENDING PHYSICIAN 
page 3 should be detached far use os the burial-tronsit permit. 


ma 


aa 


the registrar prior to burial, cremation, ar remavol, and in any event within 72 


= death. 


MARYLAND es CEPA RT ENT OF OF H ee BALTIMORE, 18 
em oi 


3316 CERTIFICATE OF OF DEATH keg. Dent 03264 


Ws 


ee teseeclle a, kg int ee AS (Where deceased lived. If institutian: Residence befare admissian) 
Frederick marino || °°" Maryland ».couny Frederick 


b. CITY OR TOWN (If autside carporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Unionville 35 yrs. |X Unionville 


}. NAME OF 
DECEASED 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FAR 
Yes [] NO 


First Middle Lost 4. DATE Month Doy Year 


Cype or int) DRONA hey LONG. SanMarch 16 ’ 19 60 


B: 


SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8- DATE OF BIRTH 1 8B 5 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 


Male White |mooweX) — ovorceoQ) |December 31, a 


q 


13. 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


arpenter Maryland U.S.A. 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomes Long Martha Black 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ; INFORMANT Address 


Se ee alpeee ae Se ALO 2290 m ~~ em Long , Same 


f 


MEDICAL CERTIFICATION 


bz 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


gave rise ta immediate 
cause (a}, stating the under- 
lying couse last. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
Yes] NO oF 


Ao if any, which Cater tary, Ahiaeacs. S years 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part I ar Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY [Hame, form, | 20F. (City ar tawn) (County) (Stote) 
Hour a.m. While __ Nat while factary, street, affice bldg., etc.) | 
pm. lat work [[] at wark [1] i 


21. | certify that | “le the deceased fram. Un €- __, 19 ; , 19 Gthat | last saw the deceased 
m” _, and that death occurred ofl Pam, fram the causes and an the date goes above. 


cae ADDRESS (Street, city or fown, state) SIGNED 
sith LOC. (ecliw0e u, __ 900 Se. Mar 


fancy, W. B. Culwell M.D. 


fa. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. vreae (City, “ok “Go” "ath 
Maryfan 


BUYYaT<” | 3-21-1960 | Linganore Cemetery Frederi 


alive an_. 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pAHMAR 2 2 '60 candun f, Aas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 9 65 


3279 __ CERTIFICATE OF DEATH ie sect 
3 ae Woah aaa 2 ostate BAR (Where deceosed lived. If institution: Residence before admission} 
¢ °. °. i b. COUNTY > ew 
3X FREDERICK MARYLAND va . ' 
3 3 b. Rae Bend (If outside ae limits, 2 c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 ‘and give nearest twit 2 
me ¢ LIFETIUS XX RURAL FREDERICK, Route # 2 
22 a. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS «. 1S RESIDENCE 
£4 
5S 0 69 FREDERICK MEMORIAL HOSPITAL FREDERICK, MARYLAND. ves] noe] 
EG 3. NAME OF First Middle Last 4. DATE Month Doy Yeor , 
(Type or print) HELEN VIRGINIA. MAIN peaty §=Maxch 26: 19 60 - 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9 BSE (i yworPEUNDER YEAH IF UNDERZA HIS 
_ irthday) | Month H 
Female White wioowen pivorceo [] Septe 1; 1915 hoyrs. Sri Date he Hous 
a 10a. Prato ee (GRE kind ie eae 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
Juring most of working life, even if retire 
& Housewlie Homemaker’ Frederick County Mde USA. 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g $a 
e Elmer Shelton Mary Slerse 
8 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
E fax, n, ar unknown) (IF yes, give wor or dates of service) * tt 
° ie 215-2578 |Mar. Hattie Shelton, Frederick Rt f 2e 
8 1B. CAUSE OF DEATH (Enter only one cause per line for ice (] ; INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: A 3 es Alta Sod oH 
e IMMEDIATE CAUSE i LCN. eK: oe ‘ Fat leet ba hee 
= A fe 


AAlyY DUE T , ~ : 
een if ony, which a aha t CO paeube BO | Bg $ A 


gove rise to immediote 
couse (0), stoting the under. ( CUE TO 
lying couse lost. ©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes(] No) 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il af item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (tote) 
Hour o. m. While Not while: foctory, street, office bldg., etc.) | 
p.m, 19 lot work [] ot work i 
21. | certify that | attended the deceased fram Af, 19a. to. = ae 19Zethat | last saw the deceased 
aN = Ve and that death accurred ot Hage, fram the causes and on the date stated abave, 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 
Wei ee to ee, tre Parl, B-RO-b0 
NAREyee!__Us Ge Bourne 30, All Saints Sts, Fredarick, Maryland. 


z 
Q 
< 
y 
be 
= 
u 
= 
x 
y 
6 
& 
= 


far use as the burial-transit permit. 


alive an_ 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


retained by the haspital ar attending physician. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 


‘ 


page 3 shauld be detach 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 


= 
3 
8 
7v 
s 
3 
5 
o 
2 
= 
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= 
4 
5 
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é 
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vv 
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ra Bueat’"” | 37% 29/60 Mt Olivet Cemetery Frederick, Maryland. 
2 & ») 23. FUNERAL DIRECTOR'S SIGNATURE [ibe Lb ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate MAR 3 0 60 Cnthun £ Maas 


ADDRESS> 
RICK MARYLAND» 


Aes QS |_DATLSE'S FUNERAL HOM 


MARYLAND STATE DEPARTM 
MEDICAL EXAMINER’ 


LG Be. 


ENT OF HEALTH—BALTIMORE, 18 


S CERTIFICATE OF DEATH (3266 


FOR STATE Reg. Dist. No. 

HEALTH DEPT. | “piace of oearn : 2, USUAL RESIDENCE (Where deceored lived. W intitulion: Residence before odiistion) 
ee ars Frederick marvano || ° STE Maryland scouny Frederick 
ie : b. CITY OR TOWN (uni corerte nin wie RURAL ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! lown) 
8 Frederick Hour e Monrovia 
2 : d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS o- 1S RESIDENCE 
ezge, Of Frederick Memoria. Hospital - ves EJ NO 
g 3 3 NAME OF Fire Middle test 4 DATE Month Doy ss Year, 
‘e $: (Type or print) FRANK JEROME MeCLAIN | oeatm March ? » 19 
° ang rs 5. SEX 6. COLOR OR RACE |7. MARRIEOK J NEVER MARRIED o 8. DATE OF BIRTH 9. eee Lage SF UNDER 1YEAR| IF UNDER 24 HES. 
CBF ee Male White wivowto EL] ~—ovorcto) | August 5, 1903 bb ys 
5 val Ps 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ag 5 on Roun fy ne Dept? Grader Operator Maryland 
33 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , “WW 
greg Joseph McClain Katherine Pearre 
gis 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address — yi 
ose Ne | | leas el litre « Frances Irene McClain-Same as item #2_ 


18. CAUSE OF DEATH [Enter only one cave per line for (a), (b), ond (c).]. 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


CORONARY OCCLUSION 


INTERVAL BETWEEN 
ONSET AND DEATIC 


Minutes 


A A 
LO UE TO 
Conditions, if ony, which ) 
gove rise to immediole couse 
DUE TO 


{o), stoting the underlying 


coure lost. (e) 


2). I certify thot | taak charge af the remoins described ab 


opinion death resulted from: Noturol couses KJ Accident 


g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19, WAS AUTOPSY _ 
UNG Oe ORMED? 
Fe, 3 YE: no [} 
© 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part fl of item 18.) 
& | PRIMARY O) of CONTRIBUTING 0 
& | CAUSE OF OEATH. 
= en ee 
& ] 20. TIME OF INJURY Atonth, Doy, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 201. (Cily or town) (County) (Stole) 
$ Hour o.m. While No! while foctory, street, office bidg., etc.) | 
= p.m, 7 ot work [] of work 


ave, held an Autopsy i. 


oO. 


Inspection K], Inquiry J, and in my 
Suicide [], Homicide [[], Undetermined manner [] 


'd be forwarded to the Chief Medical Examiner's Office along wi 
RAL DIRECTOR: Page 3 should be used as a burict-tronsit permit. 


or its designated agent, prior to burial, cremation, ar removal, and in any event with» 


"Buriat ” | Mar 612,1960 


Methodist Cemetery 


JZ 
ACTUAL DATE SIGNED 
SIGNATURE Ae d= “aco, CHIEF MEDICAL EXAMINER [) 

ASSISTANT MEDICAL EXAMINER (1) 
EXAMINER'S 
NAME (Type) Be O. Thomas, M DEPUTY MEDICAL EXAMINER OK 3/11/1960 
Tio. BURIAL, CREMATION, [22b. DATE THEREOF ERY OR CREMATORY 22d, LOCATION (City. town, or county) ——S—S—«(Siote) 7 


Hyattstow, Maryland 


ADDRESS 


Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


L. Burdette, Hyattstown, 


24. REGISTRAR'S SIGNATURE 
Crttan & FGssd. 


Bho. REC'D BY REGISTRAR | 


oate MAR 14 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03967 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admissian) 
o. COUNTY a. STATE 


Frederick MARYLAND Maryland b. county Frederick 


b. CITY OR TOWN (If autside carporate limits, write [ LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


tad 


ith 


= 


Frederick ReF<D.#5 Years Frederick R.F.D.#5 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FAR 


Heights Braddock Heights yes [] No. 


. NAME OF First Middl aapaTE = 
DECEASED a iddle Lost Manth 3 ‘ear 
s. 19 


(Type ar print) JOHN HERMAN MOCK DEATH Mareh 


5. SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Haurs[ Mi 
Male White —|wiooweo] _oworceo | July 20, 1890 69m. 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! af warking life, even if retired) 


Building Contrator Bublding Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William T. Mock Elizabeth F. Wise 
15, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL uot \nieten ‘Address 
No No 214-1))-667h |Mrs. Edna Ry Mock- Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-) INTERVAL BETWEEN 


" ONSET AND DEATH 

ee eis Bis Lt jemurdin/. tes teookie. Ve hive 
4 20 Ads DUE TO | 

Conditions, if any, which (b} Co rors $c feevo ges 2 rei 


gave rise ta immediate 
cause (a), stating the under- ( CUETO 
lying cause last. {c) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. TEReC RRs 


Vcc ba Ge ni ell fos yes] NOXKX 
0a. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 


2 
OR CONTRIBUTING [J] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


x 


in by the funerol director, 


1 ond 2 should be fi 


oges 


signed by the ottending physicion ond completely 
° 


Then pleose remove corbon popers. 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) 
Hour a. m. i Nat while foctary, street, affice bldg., etc.) | 


p.m at wark 


MEDICAL CERTIFICATION 


WY, tof , 1949, that | last saw the deceased 
alive an__. 19.6.0, and that death accurred ot 82 30A 44, fram the causes and an the date stated abave. 


af Dakaals ADDRESS (Street, city ar tawn, state} DATE SIGNED 
scat, —<f - (os eC ao Professional Building 3/14/1960 
RRSSANS Le Re Schoolman, M.D. 
22a. BURIAL, Bremen 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, tawn, ar caunty) (State) 
Bite” |Mar.15,1960 | Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR hes REGISTRAR'S SIGNATURE 


M.R-Etchison & Son, Frederick, Maryland ATE yap 1.5 '60 Onthun S. Kin 


retoined by the hospitol or ottending physicion. 


» 


BRERAL DIRECTOR: After this certificote hos bee 
poge 3 should be detoched for use as the buriol-tronsit permit. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deot! 


ma 
TOF 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Poge 4 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3999 CERTIFICATE OF DEATH 


od 


. 03268 


Reg. Dist. No. 


os 
8 3 ne rea pe i 2 bab cial teh (Where deceased lived. If institutian: Residence before admission) 
o . o. a. b. COUNTY 
53 (" \ Frederick wii Se) Maryland Frederick 
° 3 ~4 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give riearest town) 
6 RURAL ond give nearest town) > 
$2 Emmitsbur g oo years ~*~ Emmitsburg, 
ke 2 , d. OR NSTTUTION oe (If not in hospitol, give street address) ] d, STREET ADDRESS: e B RESIDENCE 
Es KK East Main Street East Main Street ves] No 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ie DECEASED OF 
& (Type or print) George Calvin Naylor deaTH March 28 19 60 
A . 4 IF UNDER | YEAR| IF 24 RS. 
- 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |& DATE OF BIRTH 9. AGE (In nae UNDER a i 
Male White wioweng] vor] | Oct. 30, 1873 B6. iy a RES 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) 
8 Farmer York Springs, Pa. UeSeAe 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee Henry A. Naylor Marperet L. AHODE 
5 


aoe are a Tf, cae oe 
ie 219-20-1054 UA Lidl dot — Me 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-} INTERVAL BETWEEN 
A 


t a 


< ONSET AID DEATH 
PART I. DEATH WAS CAUSED BY: y (ale o 
IMMEDIATE CAUSE (a)__C4_& G4 ct EKA ~ y 


Then please remove carbon papers. 


Lp-22, |  rueT0 W/, To. ; 
Conditions, if ony, which 0 aa la Hy Z (ahaa g 
Gove rise 10 immediote Af 

; DUE TO : 
couse {0}, stoting the und Gotect , a 
onan = Akins ilyolee GU: Leu Yr 


3) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 46} |19. WAS AUTOPSY 


PERFORMED? 
yess] NOW 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING LT CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) {County) {Stote) 
Hour o. 1. While Not whil factory, street, office bldg., etc.) | 
pom. 19 _|ot work [] ot work (TH i 
; Ua 
21. | certify that | attended the deceased from.__ ar ae eb A 
alive on. wah 125 2... ond that death occurred ot AdALM, from the car 
agus CT 
satin A Go le) un Les 


igned by the oftending physician ond completel: 


permit. 


OG 


MEDICAL CERTIFICATION 


s and an the date stated above. 
DATE SIGNED 


—: 


Mane ttre_Dre We Re Cadle sane MME WEOUN Ey Me oc enetneescesenencee 

x ‘Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) : 

gad Burts 3/30/60 Reypvilie Genstein. ° Sarderie: Md. Carroll Co. 
2 > J. FUNERAL Recon SIGNATURE | ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wie? 1 04%, Yih , Emmitsburg, Mde pareMAR 3.1 '60 Outhun £ Haws 


C. E. Wilson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 mas 
CERTIFICATE OF DEATH _— 08269 
2224 


— 


Reg. Dist. No. 


. PLACE OF DEATH oh Metres eee (Where deceased lived. If institution: Residence before admission) 
at a b. COUNTY 


Frederick RAE. Maryland Prederiiek = 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
es ai a town) 


Frederick i Frederick 


d. NAME OF HOSPITAL (/f not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Frederick Memoria 1 Hospital 400 Middle Alley yes No] 


. NAME OF First Middl 4. DATE ¥ 
NBME Cr irst iddle Month Day ‘ear 


teorrm) Harriet Cornelious Naylor {iiattie) bam March 2 1960 


. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [{] |8. DATE OF BIRTH 9 AGE Un peor IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost Months] Da Hours | Min. 
RF Cc wivoweo [7] Divorced [] Z F Q $4 LY, “ES 3 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Domestic ic i Frederick- id 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Henry Naylor Enknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Fre a Ma 
° ° 


(fos. no, or unknown} UF yes, give wor or dates of service) 
| Holland=15 W.All Saints St, 


in by the funeral director, 
and 2 shauld be filed with 


ad 


Pa: 


er death. 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0) jak ‘ond {¢).] INTERVAL 8ETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSE! * % 
L IMMEDIATE CAUSE fo) esis Yer Ze pee: 


z 4 ; t 
IFO DUE TO Tc Coma / ay) 
Conditions, if ony, which (>). 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ©) 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pee 


yes) no] 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


retained by the haspital ar attending physician. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120% (City or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bldg, etc.) } 
jot work [] ot work CW 
196 (a) 


MEDICAL CERTIFICATION 


ADDRESS Rite city se selsby 


ACTUAL fe foe @ Af, Ltii= 

Sowarure/ 2? 224 don OY, TA tea 

PASIAN’ BERNARD O. THOMAS, JR. 
20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 
re FUNERAL a1 fOR'S SIGNATU! ADDRI 1 | b. ASTRAR' IG! : URE 
z IN: RE DRESS bs BY, REG! R 24b. 8 1S) ‘ 
C.e.H&eks 111 Frederick-Md. WARY Tot ea Si 


> 
r4 
s 
a 
E 
5 
8 
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= 
3 
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2 
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3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ho: 


» 


mq) 
page’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TOF 


oll 


af . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 9 70 
Ks 3300 CERTIFICATE OF DEATH 


ee Dist. No. 


sé 
3 = ae eek aaa) eH Pc enslaa {Where deceased lived. If institutian: Residence befare admission) 
53 ‘i Frederick manvuand || °S"* Moryland  »& ONT Frederick 
me) Nig b. CITY OR Us, {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give riearest town) 
53 ABA = a ¥ rest town) VW 
$2 Ur Fy 35 years AX Emmitsburg, 
= 2 dé. aaa {If nat in hospital, give street address) , d, STREET ADDRESS e. Peps 3 
ae ~ East Main Street East Main Street ves [] noe 
= 5 3. NAME OF First Middle Lost 4. DATE Month Da; Yeor 
DECEASED ; " 
6 (lype or print) Maud Estelle Naylor barn March 27, 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIEDJK] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years ie bn] TF UNDER 24 HRS. 
o lo: re Ds 
100. pre Ge aaall {Give kind om eo 10b. KIND OF BUSINESS OR INDUSTRY | 11. sae {State or foreign country) 12. CITIZEN. de WHAT COUNTRY? 
luting eosl of working Ife, even if relies 
tousewite own home Frederick Co. Md. U.SoAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin R. Stull Estelle Whitmore 


i WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 7 7) Address > Taney town 
yt Ii yes, give wer er dates of service) { a [a 5 
BA een Oe Val 2ee se Vi SROReeT me 44 A 7 rt Md. 


NEE BETWEEN 


| ]18. CAUSE OF DEATH [Enter only ane cove per line for (oe). H). ond eh.) 7) C a 
PART 1. DEATH WAS CAUSED BY, oy, piOEe 
IMMEDIATE CAUSE (0 
Lf DUE To 


Fer ae Onlr. arborelic tardy Vis bust 5 


\ 


Then please remove carbon papers. 


Conditions, if ony, which © ad 
gove rise ta immediote 

couse {o), slating the under: (| DUETO 

lying couse lost. (©). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] now 
00. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Mapeorti ot font) 
R CONTRIBUTING CJ CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stote) 
Hour a. 4, While Nat vile foclory, street, office bidg., et ¢) 4 
Pom. lot wark [7] at work A H 


21,1 certify Jhat | ottended the = sed Fram,___ Oe =—_ , Whee tof AZT, 19@2O hat | last saw the deceased 


aO8 


AL DIRECTOR: After this certificate hos been signed by the attending physicion and camplete!: 


shauld be detached for use as the burial-transit permit. 
the reglstror priar to burial, cremation, ar removal, and in any event within 72 hours after death. 
¢ 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. Page 4 
may be retained by the hospital or attending physician. 


alive on__Z AACA 7 and that death accurred af Ze r_..M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 
/| pee wo, ...___Emmitsburg,s Md. Merch 28960 
PHYSICIAN'S 
NAME (Type Ties a bnres Nas 5 en Ss ee 
To. ele aes ‘Zb. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn. or county) (Store) Me 
i 
mat B a 0/19 Keysville Cemetery Keysville, Md, Carroll Co. 
Ms ul FUNERAL ies Sy) ADDRESS ‘240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ws NO ie , = al Emmitsburg, Md. pare MAR 31 '60 Cnthan $. Ainsae 


Cc. &E. — 


MARYLAND STATE DEPARTMENT OF HEALTH 0 3 97 1 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3282 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE Ma b. COUNTY ‘2 E Dieiirer. 


c. CITY OR TOWN (IF ie corporote fimits, write RURAL ond give nearest town) 


RURAL ond giye nearest town f : 
ek lo hrs 3S aim, // [63 19,0 Sais Sh. 
STREET ADDRESS 0: 5 RESIDENCE 
4 Pad ick Man\ond yes NOL” 
Moni 


edeviclC 
x és emorial [Lspil 
NAME OF Fiest Mid lost 4, DATE Day Yeor 


Few Kenpath Peli | tim Mace 13 96s 
1€D [] |. DATE OF ei 


5. SEX . COLOR OR RACE 9. Pate IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Doys | Hours] Min,_ 
wipowep [] pivorceo 1] |f 4 eel 13 \4 bo yn. Ue (ol PS 


11. BIRTHPLACE {Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Meare 4 lem 


100. USUAL OCCUPATION (Give kind of work ‘ie KIND OF BUSINESS OR INDUSTRY 
14. MOTHER'S MAIDEN NAME 


Rg lites: Breas Lg if retired} 
L; Ly? )CEDEED WHITING WAgroR 


13. FATHER’S NAME 
ED FORCES? 114. SOCIAL SECURITY NO. | 17. INFORMANT Address 


SAMVEL Kay 
Me Ther [SB WAN Sprite ST 


re WAS DECEASED EVER IN U. S. Al 
INTERVAL BETWEEN 


2, 10, oF voknows) a yes, give war or dotes of service) 
c 
io Pie die: ONS€T AND DEATH 
Vea A Chine urge e, jets 
\ : 


1. PLACE OF DEATH 
o. COUNTY 


ec 
with _ 
Z 


£ VA4ANT AG MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 


“SS 
~ 


in by the funeral 
1 and 2 shauld be fi 


ly 
Pa: 


hours after death. 


ote be execuied within 24haurs after death: Page 4 
ges. 


1B. CAUSE OF DEATH [Enter only one cause ye for (a), {b), 
PART |. DEATH WAS CAUSED BY: ae 


Then please remove corban popers. 


icate has been signed by the attending physicion and complete! 


ATTENDING. 
PHYS. 


“a, Ve - om, M.D. 


MED. STAFF 
fa pikector OO sPHYs. 1) 
/ 22c. PAYSICIAN'S 


22d. Ary LA. 
Dh Po webb. Tr. ae, wih - D4edreak coe He ‘ 


3c. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stole) 


PALE Ov) Tre 


‘25a. REC'D BY REGISTRAR 


pate MAR 17 '60 


230. BURIAL, CREMATION, Wi DATE THEREOF 


BUPA L., War [8-60 


‘ 24, FUNERAL DIRECTOR'S SIGNATURE ——— ADDRESS E 
=, x tale E /fre er War: py a Ad . 
Inve 4 fifo 206932 5XVE 


Le — 
25. REGISTRAR'S SIGNATURE 


Onthun £ fant 


5 o 
8 2 
£ = 
co] c 
3 5 
2 = ‘7 IMMEDIATE CAUSE (0) 
s a + Dt, / DUE TO 
<= 23 Conditions, if any, which (oh 
3 ey gove rise to immediate 
3 bal3 cause (o}, stoting the under: ( DUE TO 
Fee. © lying couse last. te 
“Seed i 
3235. A Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
o¥oars§ Q PERFORMED? 
26805 45 yes No FJ 
rowed © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
2B oa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gege. & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
eS wee =z a ee Ea ae AS-i 
2s5es & 2c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
+5 is ga a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zzE?2 = p.m. 19 at work [1] ot work t 
one 5 : ; : 
Ze2a5 21.1 certify that (1) (this haspital) attended the deceased fram A Ad lent, 8s, to__ LP 4ee=4,. 19.69, that (I) (we) last 
| pcneas J . 
3 x Ps = saw the deceased alive ond fee Kh 19_€ 9, and that death accurred atl ZAM, fram the causes and an the date stated abave. 
Heos8 2o. SIGNATURE 7b. DATE 
Epese SIGNED 
xowss 
Ceaze 
apes, 
dizié 
& 29 
re) od 
bd se 
° ks 
M4 
VR 


a 
=> 
© 
2 
S 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3318 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 8 


1 TLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmission) 
°. 


iB 


FOR STATE 
HEALTH DEPT. 


21. I certify that ! took charge af the remains described abave, held an Autopsy (J, inspection Inquiry f&}, and in my 


8 2 é Frederick A peyty ©. STATE Maryland b. COUNTY __Frederick 
a” 4 b. — OR Wore Auda) corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neores! town) 
ited give seorent town , ‘ 
bo ach Frederiek-Rural-h.Df5_ 2 Years >< Frederick Rubal-R.F.D#5 A. 
22 3k d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) ie STREET ADDRESS f 9 FE HENGS 
2520 
3 
se _—_Dulmer Road _ eS WNP es ee ST Fulmer Road EN Sia 
BESSS 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
eared DECEASED OF 
Bote? {Type oF pri ARCHIE LEE PERRSOM | Sum March 25, 1960 
5 aS 5. SEX 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH ™ 9 AGE (u rou [HEUNDER IYEAR] iE UNDER 24 He5_ 
oe Months Hi Min, 
epees MaLe White _|woowor) ovorceoR) |January 1, 1892 | By, [Mem] oom [Hn Mn 
3 3 he al = We. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CHIZEN OF WHAT COUNTRY? 
goo j TON | d of 
abs g ea oe ‘of working lite, even if retired) USA 
ears etired Farmer Own Farm — es = 
33 3 35 13, FATHER'S NAME 
D 
Eo * ZF oy Unknown Unknown 
& 3 ~s : os = * = 
8 s5gs Tf, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 333@outh Market Street, 
aoa F Yes | Haifa: 216n12—H613 | Mrs. Viola M. Davisy frederick, Maryland 
$u%4 a ee ee = 
5 B € £ 18. CAUSE OF DEATH [Ener only one couse per tine for (a), (b). and (c).} INTERVAL BETWEEN 
eke PART 1. DEATH WAS CAUSED BY: Miaeves. 
B22.° Os SMMEDIATE CAUSE (o) _ CORONARY THROMBOSIS n Minutes J 
a 
é gee Hao. 1 DUE TO 2 
S262 5 Conditions, if ony. which e ae ie 
DR we gove rise ta immediate couse 
Besos fo), ot the undertyingg OVE TO 
Bi doe couse tos. to. = n alli 
2) amano : = — —= 
* 2 os 2 PART It, OTHER SIGNIFICANT CONDITIONS CON’ UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2580 H = PERFORMED?. 
SS5Es ra) ves] NO 
Pe = eens 
"3 Bs e 2 2 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) 
$vets si | PRIMARY (3 or CONTRIBUTING 1) 
2 p2ze § | Cause oF DeaTH. 
3re . : ae = - ee 
Fyses 5 Joc. TIME OF INJURY Month, 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Slate) 
Roe 2 5 Hour 9. m. While Nol while FORE: SGT ater PRS PEI 
Bees 2 p.m. w ot wark [7] of work : 
< os 
= og 
apee 
se eRES opinion death resulted from: Natural causes [J]. Accident [_], Suicide Hamicide [_], Undetermined manner 
v ° oo a 
a ~ 
a2s6° 
2 = ies 4 Pig CHIEF MEDICAL EXAMINER [] DAT 
Da °o -: —— 7 é 
=° 2 i ASSISTANT MEDICAL EXAMINER [_] 
Pa. ort EXAMINER'S: 
EUPES NAME (Type) Be Oe Thomas, Mde DEPUTY MEDICAL EXAMINER March25 91.960 
yao = To. a aoe Tb THEREOF 72c. NAME OF CEMETERY OR CREMATORY Fid. LOCATION (City. town. oF county) (Stote) na 
ok. pecify 
yee Burd Mar.28,1960 |Mount Olivet Cemete: Frederick Maryland 
Lasers 2 ’ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Me R. Etchison & Som, Frederick, Maryland oATEY "60 Cnthan f Pooh 


MARYLAND STATE DEPARTMENT OF HEALTH 0 9 5 
A 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND , 
3083 items 11,12CERTIFICATE OF DEATH * 21" &257, 3/2h/601b 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©, COUNTY FREDIER) nas NS, 0. STATE NK, Le ff b. COUNTY 6NR EAE \ 


b. ‘Sut OR HOWN (lt ba es a limits, write c. LENGTH OF STAY IN Ib 3 OR TOWN [If autside corporate limits, write RURAL ond give neorest town) 
Rue : ES row) 
LD ab Bp eke of HAS och esJER La FS 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 


pe © SPelelt Memotiak Hospi 2/2. £O oe KW 20L) AVE| wow 
3. Reece as ip) First Middle a7 lost 4. ae Manth Oay Yeor ’ 
/ Sie ant bam Aare h 19G0 


(Type ar print) urea E 
6. COVOR OR RACE |7. MARRIED [A[ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) 


Wwe Te wipoweo [] _ divorced [] PV, Ze 173) A ae 


10a. USUAL OCCUPATION {Give kind of work my KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Side or foreign country) 


lL FE SN Sofnel New York City 


duripg mast of working life, even, if retired) 
14, MOTHER'S MAIDEN NAME 


DALES MAA 
13. FATHER'S NAME F 

SJosepy PRANT MAR Vows 
15. WAS DECEASED EVER, U. S. ARMED FORCES? is SOCIAL SECURITY NO. |17. INFORMANT Address 


es eee Jos Sp Phan?  daallon iy 


Pages 1 and 2 shauld befiled 
oN 
~O 


vt in by the funeral 


1, within 72 haurs after death. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c)-] 


PART |. DEATH WAS CAUSED BY: te 2 - / 
IMMEDIATE CAUSE (a). fee ics aT OTe thbhqe 


yb AO,O DUE TO 


Conditions, if any, which is 
gove rise to immediote 


INTERVAL BETWEE! 
ONSET AND DEAT 


1 


Then please remave carban papers. 


. and in any ey 


got 


couse (0), stoting the under { DUE TO 

lying couse lost. (2). 
Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
pt 1s apf : 

is) S$ rg tty pane KE Mis. ves] NOB] 

= ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
1% |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {Stote) 
oS Hour a. m. While Not while factory, street, affice bidg., etc.) | 
3 p.m. 19 Jat wark [1] ot work t 


- 19.@0, that (1) (we) last 
saw the deceased alive on__ (26.1960, and that death accurred at3A_M, from the causes and an the date stated above. 


Ro. SIGNAIUR} “ ‘2b. DATE 
L f (a ATTENDING 4. MED. STAFF 3 IGNED 
1 ae ea M.D. } PHYS. oirector (1) pHs. aAg/to 


22c. PHYSICIAN'S, 22d. ADDRESS 


21. | certify that (1) (this ale 9 the deceased fram. J_ 


AL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


retained by the haspital or attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board of Health prior to burial, cremation, or remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Weary Ve Chase Le Church St. Lheder. tt Lud 
Bo. BURIAL, CREMATION, [73b, DATE THEREOY 23, NAME OF CEMETERY OR CREMATORY ‘(| 23d. LOCATION (City, town, or county) (Stote) 
es! MOVAL (Specify) FF CL, LO Sok SE; FA Ce “3 SS Te, Mm. 
= ‘ADD : 
a 


25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


MAR 21 '6 Cnthan £ Kins 


Ss 
Ly Ie, 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH 99 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 32 74 4 


2084 CERTIFICATE OF DEATH 


2 


XS 
\o 


in by the funeral director, 


and 2 shauld be filed 


co ) 


ges 


ly 
Par 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


‘Ly dA i all vis pee hae) (Where deceased lived. If institutian: Residence befare admission) 
Frederick MARYLAND Narylané °'NY Frederick 
B. CITY. OR TOWN (if aulide corporate limit, write. |<, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest fawn} 
Frederick” 5 weeks 3 hurmont-~ rural Creagerstewn 
d. Ane STUN ee {{f not in hospital, give street oddress) / d. STREET ADDRESS. e. eee 
Frederick Memorial Hos iptal Yes No] 
NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type ar print) Edw R F PLAAER DEATH if) :. is 19 (6) 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
male white = |wirowe vivorceo] | Dece 29, 1887 4 tee pentie) Dayar ar a 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing mast af warking life, even if retired) 


‘ony event, within 72 hours after death. 


Then please remave carban popers. 


AL DIRECTOR: After this certificate hos been signed by the attending physicion and camplete 


retained by the haspital ar attending physicion. 


rmer Own Farm Maryland U.S.Ao 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Plumer Mergaret Snyder 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(es, 00, ag gnknown) (if yes, give war or dates of service) 
Wo" | 17-12-1803) Louis Plumer Thurmont, Md. RFD 
18. CAUSE OF DEATH [Enier anly one cause per line far (a), (b), and (€)-] INTERVAL BETWEEN 
s i ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : apc ) 
IMMEDIATE CAUSE (a]. erebral thro mbeses 3b yo 
242% DUETO. 
Canditions, if any, which (o. General ized artevic sclev obiS years 
gave rise to immediote 
couse (a, stating the ynder- ( OVE TO 
lying cause lost. {c} 
a Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
$ ves nog 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
rat Hour a.m. While Nak white: factary, street, affice bldg., etc.) 
= p.m. 19 lat wark [J at work [J H , 
21.1 certify thot (I) {this hospital) ottended the deceased from. Lb pe se G0, to Bf lS- —_ F 10, thot (1) (we) last 
saw the deceased alive on____"S} { 19.66 ond thot deoth occurred at//"71M, from the couses ond on the dote stoted obove 
Zo. SIGNAT, Fa) 2p. DATE 
4 4 ‘s Z ATTENDING, MED. STAFF (, {SIGNED 
Alive eC. A Ly nilele M.D. | PHYS. me DIRECTOR C]_—-PHYS. CJ Yie/ ao 
We. PHYSICIAN'S 8 % 2d. ADDRESS 
(ee) Richard C. Reynolds 9 E. Church St. Frederick, Md. 


230. BURIAL, CREMATION, } 23b. DATE 


- 


poge 3 should be detached far use as the burial-transit permit. 


the State Board of Health priar to burial, cremo! 


ma 


THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
BuyYa re” | 3-18-60 Mt. Carmel Cemetery Thurmont, Md, Fred. Co. 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. Page 4 vA 
TO F 


Z> 
ea 
rag 
SS 


‘25b. REGISTRAR'S SIGNATURE 


Onthun & Kab 


\\ $Y WNERAL DIRECTOR'S (pag ADDRESS 25a. REC'D BY REGISTRAR 
NY 6 tae Thurmont, Mde | oaeMAR 2) ‘60 


p— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 36 7 
3319 CERTIFICATE OF DEATH ne thet 


\! 


couse (o}, stoting the under- DUE TO. wr 
pee e yen 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part lI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. 


p.m. 


20e. PLACE OF INJURY (Home, feta, 1 20F. (City or tawn} {Caunty) {State} 
factary, street, affice bldg., tc.) 4 


While Nat while 
jot wark [J at wark 


MEDICAL CERTIFICATION 


21. 
alive an 


' on that | attended the deceased fram._-s 


ACTUAL 
SIGNATURE 


Thue went Yi 3] Fa 


Mhurmont » Maryland 


PHYSICIAN'S. 
NAME (Type) 


~ cs 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) | 
2 E3\ 2 COUNTY PHedericlk Peers 9. STATE Mee yland > counry Frederick 
q Se 
era 28 b. CITY OR TOWN {IF autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest fawn) 
tt 

2 is thurnfont™ "bural 30 yrs Thurment rural creagerstewn 
See Xx 
2 a4 fel d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
5% Of INSETUTION | ON A FARM? 
oes * wn Home ves f} No 
2 de 5 3. pee First Middle Last 4. pate Month Year 
a 2 3 (Type or print) Elizabeth M. Plumer DEATH March ly 1960 19 
cS 
= iy S. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (in years [iF UNDER EET YEAR| IF UNDER 24 HRS. 
= lostbythdoy! [Months] Days | Ho Min. 
aes Female White iwooweo) — vworceo Sept. 23, 1888 r oe ys | Hours] Min 
S Be 100. pote pecan Gwe kind . ek ala 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if retir 

Sat Housewife Own Home Maryland U.SsA, 
3 a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3S : 

gaeo° S Se eee Dressel W) Dik 

8 te awed Z 
= 8 3 % WAS. sear IN U.S. ARMED poses’ 16. SOCIAL SECURITY NO. INFORMANT Address 

= fas, 0, oF unknown It yes, give wor or dates of tecvice) 

Snip t) None Louis Plumer Thurment, Mde RD 1 
Sy Gn 

@ Ess 18. CAUSE OF DEATH [Enter anly ane couse ger line far (0), (b), and (€)-] 
zg aie PART I. DEATH WAS CAUSED BY: : e 4 
2 = LLY ie CAUSE (0) AO 

3 = 3 4.3 DUE TO « t 
= Ze Conditians, if ony, which ) ‘Ceo 

3 EG gave rise to immediote 
‘3 a£ 

z 

2 

x 
8 

8 
£ 
= 
3 
< 
2 
rd 
g 
=z 
oa 
© 
4 
Qo 
zZ 
& 
f= 
< 
a“ 
ro) 
= 
< 
- 
= 
5 


INERAL DIRECTOR: After this certificate has been signed by the attending physician ond compl 


be retained by the hospital ar attending physician. 


‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar caunty) (State) 


Mt. Carmel Cemetery Thurmont, Maryland 


26 
oti 
= 
BS 
ee 
3 
Be 
25 
ae 
ip 
80 
> — 
<3 
os 
Be 
$s 
BB 
o 
ES, 
BS 
ma 
ae 
65 
$s 
-'D 
gt 
° 
a 


+ 


- + 23. pERIERAL DI DIRECTOR'S re EO eZ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs Als (4 aymona fae “Thurmont, Md. Oe agg 


Page 


retained far your files. 


a 


If any delay is necessary, please 
State Board af Hedl, 


2, ond 3 tashe funeral director. 


File pages } and 2 wi 


ith form PM3. Page 5 mo 
ar its designated agent, prior to burial, cremation, or removal, and in any even’ 


$ Office along wil 


f Examiner” 


ical 


2 certificate, writing the word “pending” in pencil in ttem 18. Give Pages 1, 
INERAL DIRECTOR: Poge 3 shauld be used as 9 burial-tronsi? permit. 


uld be forwarded ta the Chief Medi 


ute th: 


ace) 2 


€ 
8 
3 
5 
a) 
; 
S 
x 
n~ 
¢ 
£ 
3 
z 
3 
PY 
% 
© 
3 
cE 
3 
o 
Ca 
a 
2 

3G 
= 
3 
8 
z 
« 
“ 
‘4 
= 
< 
x 
a 
~ 
< 
es 
3S 
2 
= 
> 
is 
> 
a 
a 
r) 


TO 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 0 o2t6 
= 3320 Reg. Dist. No. a 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. {f inslilution: Residence before odmission) 
2 ut 


Freder ick marriano || ott Maryland b.couny Frederick 


'b. CITY OR TOWN (it ound corporate limits, wile RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporole limils, write RURAL and give neores! town) 
town) 


R. # 15, Nr. Frederick| ©... Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ‘h STREET ADDRESS fous RESIDENCE 
RM? 


____ Fort Detrick -W. 7th. StU ox 


3, NAME OF ea Middie tost | DATE Month Doy Yeor 


type or Pit Robert Le POnder Dears March 14 1%0 


I COLOR OR RACE |7- MARRIED [_] NEVER MARRIEDNE]| 8. DATE OF BIRTH 9. AGE tt yeou [IF UNDER 1YEAR] IF UNDER 24 HRS. 


pss) Citkeer) Months] Doys | Hours | Min. 


Male White wioowenT] wort | 1/22/35 24 yn. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country} h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 


Armed Forces ss Monre.,, Ie. United States 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 


Louis Ponder Virgie Tucker 


15, WAS DECEASED EVE U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Hee eI Sean 
Yes ~_1435-50-880 = 
= INTERVAL Bett 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETW TEN 


Part DeATH Wiouttenesei) — Fractured Skull, Loss of entire brain, | Minutes _ 


SILK otto ©=Cryshed brain, Mul. fractures. 
Canditions, if any, ra (b) 
Gove rise to immediate covre: 

DUE TO | 


(0), stoting the underlying 

courelost, 9 ) 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, pis AUTORSY 
ERFORMI 


ves NC ice 


(@. ao Je. te ot 23 = 


IAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1 of ilem 18) 
‘or CONTRIBUTING 


ATH. Car ran under tractor trailer 


Pellet Na fe: Opaem ty INJURY OCCURRED, [20e. PLACE OF INJURY (Home, form, + 20F. (City er lown) (County) (Storey 
Hoy A hile Not while foctory, street, office bldg., etc.) | 
. 30. ° . id ot work [} ot work ‘Nr 


21. I certify that | tack charge of the remains described abave, held an Autapsy QO. Inspection XJ, Inquiry Ki]. ond in my 
opinion death resulted fram: Natural causes [], Accident], Suicide [], Homicide [J], Undetermined manner [] 


ACTUAL DATE SIGNED 
SIGNATURE eae Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] af, 14/60 
NAME tlhe) B, 0. Thomas, M, D,. DEPUTY MEDICAL EXAMINER = 


MEDICAL CERTIFICATION: 


‘220. BURIAL, CREMATION. |22b. DATE THEREOF = (ore OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) ~ {Stote) 


BUR RL |23//8//766 |\Greenwoen Cemetery| Kus 7ary 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ie. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SY fe aoe i b 
Yow. foe, WrynesBapo, FA. |osre MAR 17 '60 Qittun §, Kaas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 39 77 
a4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


Le 


FOR STATE ard Reg. Dist. No. 
HEALTH DEPT. |- LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissi 
‘- °. » 0. STATE b. COUNTY : 
aes Frederick SAREANE, faryland Peedenie «2... 
gust 33! be b. CITY OR TOWN (It eutide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
BEES Silisa eat aeh) ye 
< 
$$36 Frederick Route: 240)" 2 2 ee 
in: 5 3 _[> @. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) [d. STREET ADDRESS i 1g RESIDENCE 
me Y 

3 ves] NO 
pea. os o_Merinos Resturant _ 80 No 
Beseg 3. NAME OF low 4 DATE Month Doy Year 
3h ie? (Typ6 oF print) Proctor DEATH March 2, 900 
ne % _s! es bs a = 
5 ‘@: 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tin yeor [IF UNDER TYEAR| 1— UNDER 24 HRS. 
“bse tant birthdoy) Months | Days | Hours | Min. 
oe es Male Ne gro |wiowo pivorceo Cy] 10- 1901 58 om | 
€ses — 100. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
go oe ‘during mos! of working life, even if retired) 
got Cook = IESE Saas. 
ae 36 3° 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
roe OF 
rv 5 
gen ae John Proctor Unknown ee = = 
Zeset 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
wget iS (Yer, 00, @¢ unknown) (iF yon, give wor or doles of service} 
02.8 No __| : _Proctor-5843 Cedar _Ave.Phila.Ps. 
"3 : vet 18. CAUSE OF DEATH [Enter only aa Tine for (e}. (b). ond (@)-] CONSE AND DEAT 

ae PART {. DEATH WAS CAUSED BY: 

Beere Z IMMEDIATE CAUSE (0) Bronchopneumonia 2 ~* > see eS 
Pay es AG /% DUE TO 
SSS E Canditions, if ony, which e) =. 
Sa , hed gove rise to immediote coure 

a. 
Begas {o), stating the underlying( OVE TO 
Be. = oe couse fast, (. = = = 
e 2 2 6 2 é PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. ree iS AUTOPSY 

5 © > at RFO 
2500 
Bests lls rest NOT 
Ese’ © [ 200. EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I of item 18.) 
Sp soe & | PRIMARY C1 o¢ CONTRIBUTING CI 
2822¢ § | cause o 
2923 —— 
é acm ga 3 0c TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 1204. (City er town) (County) (Stote) 
g=u52 8 Hour 9, m. While Not while factory, sheet, office bidg.. tC.) 4 
ZPees = p.m, it at work [J ot work 
25 wee 21. I certify that | toak charge of the remains described above, held an Autopsy Inspection (1. Inquiry [1], and in my 
x gas = opinion death resulted from: Notural causes [af Accident [J], Suicide [1], Homicide [1], Undetermined manner ((] 
aye 8o & DATE SIGNED 
ZEIZ3 4 ACTUAL | P Mp, CHIEF MEDICAL EXAMINER [J] 

825 (a 
Zee Go ) $ es ASSISTANT MEDICAL EXAMINER [7] 

oe ae EXAMINER'S ona 
Eizes NAME tree} B, 0. Th By Wey Me Vo DEPUTY MEDICAL EXAMINER (Jo Be Oe : fel 
& £ Z REOF Zac. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, oF county) (Stote) 
rey aa q 
iO = on ti Frederick, Maryland 
7 ) ‘ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 


~ 


; ee 
5M 2/57 . 


pare MAR 7 '60_ | Cithin £ Kina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


eet 


03278 


S K Reg. Dist. No. 

He 1. PLAGE OF pe eon. 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 

2 o. uh F b. COUNTY 

328 Frederick mee Maryland Frederick 

3 © b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ({[f outside corporate limits, write RURAL ond give nearest town) 

5s RURAL ond give nearest town} 

32 Frederick 7 wks. Rural = New London 

22 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d, STREET ADDRESS ©. 1S RESIDENCE 

SS 069 OR INSTITUTION / 15 RESIDENCE 

on ederick Memorial Hospita Mt. Airy Route 1 ves E] NONE 
e 

£6 3. NAME OF First : Middle Lost 4. DATE Month Day Yeor 
ss, Wp lal) Charles Wilbert  Pryo = Mareh 15 1960 
So 5. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Male Olored |moowen pworceo(] | Noy, 25- 1896 | 62 yrs. 


TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
horer-Oons ition Frederick Go, Md. U.SsAhe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


vat am Henry Mary Hackey 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


(fas, 10, oF unknewn) {If yes, give war or dates of service) 
| >pyor=Kt da. Md 


Yes A ee 220=10s 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
| fa. MMEDIATE CAUSE (o} A Te. post : Vesa Ccardsal Inf Reet 
ye and / QUE TO 


Conditions, if ony, which A ved ay eS yr Ws 


gove rise to immediote 
couse (0), stoting the under. (OVE TO 


ofter death. 


nt 


The law requires thot the death certificate be executed within 24 hours after death. Poge 4 


|, cremation, or removol, and in any event within 72 he 


‘AL DIRECTOR: After this certificote has been signed by the attending physician ond campletel 
hould be detoched far use os the burial-transit permit. Then please remove corbon popers. Pi 


a lying couse lost, © 

5 

4 ia Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo}|19. WAS_ AUTOPSY 

FS SI ) 

& 3 ot A beakick leon iy tu. initss,'s YES = No] 

2 = [200. ACCIDENT WAS UNDERLYING C)__ | 208, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
a = 
25 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Ze © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
rar a sane Wien Nona foctory, street, office bldg., etc.) | 
zs = p.m. 19 Jot work of work 1 
OF ? — 
ra 21. | certify that | attended the deceased fram.____ Apt 13, 19.2%, to. Man IS 196° that | last sow the deceased 
oo 3 alive an____-_ MacA_ 1S, 19.G9__, and that death accurred at_2_‘P__M, fram the causes and an the date stated abave. 
- a is ADDRESS (Street, city or town, stote} DATE SIGNED 
<a 4 ACTUAL v Ni 9 . 
ages SIGNATURE. < M.D. ---2happing pene Conte, 

ty a 
zs 5 PHYSICIAN'S My fi ir ‘= ‘ ky 
Sree: miitties Ralph (Michels Fredevide Md 
= 2 
3 , § ? 1 220. se Naceaieee ‘7b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) (Stote} 

SS peci 
Aes “4 B ia fap, 19=£250 lor sew 
Foe y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS , 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
; # 
ety G,i,Hicks 111 Frederick, Md. care MAR 17°60 | Clathan £ Pana 
sf 5 


— 


in by the funeral directar, 


§ 1 and 2 shauld be filed 


se remave carban papers. Pa: 


Awithin 72 haurs after death. 


Then pl 


‘ansit permit. 


\, 
TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page Pt 
cate has been signed by the attending physician and campletely 


retained by the haspital ar attending physician. 


AL DIRECTOR: After 
page 3 shauld be detached far use os the buri 


as 


TOF 
the registrar priar ta burial, crematian, ar removal, and in 


TO H. 
m 


VS AIS (4) 
1SM 9/SB 


3286 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


038279 


Reg. Dist. No. 
a. TAC Ce DEATH 2. Sa] Wee (Where deceased lived. If institution: Residence before admission) 
i ae, b. COUNTY - 
Frederick ee Maryland Frederick 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town] 


lead OF STAY IN Ib 
Frederick Days 


4. NAME OF HOSPITAL {IF not in hospitol, give street addres) 


derick Memorial Hospital 


d. STREET ADDRESS 
Near New Market 


/ 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Mt. Airy-Rural 


e. IS RESIDENCE 
ON A FARM: 


re yes [] NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED bs OF 
(Type oF print) SAMUEL JOSEPH RODERICK | veatn March 16, 1960 
$. SEX 6 COLOR OR RACE [7. MARRIED [A] NEVER MARRIED [] ]8. DATE OF BIRTH 9. AGE (ln years IF UNDER ? YEAR] IF UNDER 24 HRS. 
urtheey} Month jin, 
Male White winowen]) —_ovorceo tt] | July 18, 1899 OP ea aa 


10a. USUAL OCCUPATION (Give kind of work done| 
during mast of working life, even if retired) 


‘borer 


F air Grounds 


1b. KIND OF BUSINESS OR INDUSTRY 


Maryland 


13. FATHER'S NAME 
Augustus E. Roderick 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | (IF yes, give war or dales of service) 


° 


14. MOTHER'S MAIDEN NAME 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Clara M. Crouse 


INFORMANT 


21)-16-30)0 | Mrs. Louise H. Roderick—Same as Item #2 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line 49" (0), (6), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


‘ 


ere 


INTERVAL BETWEEN 


ONSET AND he 


a 


WES DUE TO 
Conditions, if ony, which (b} 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse last. 


{c) 


| 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o), 


19, WAS AUTOPSY 
Pl MED? 


no] 


Zz 

9 

= 

4 

S 

= | 200. ACCIDENT WAS UNDERLYING 2 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
a Hour 0. m. While Not while 
Z p.m. Ww lot work [[] of work 


ACTUAL 
SIGNATUR! 


fe DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} 
foctory, street, office bldg., etc.) | 
i 


Erchend ©. Keqmelts, 


RiREIANS =OR. C. Reynolds, M.D. 


(County) (Stote) 


2 19 Othat | last saw the deceased 


_. 19.6.0 _, and that death accurred ath, 30 XM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


mo, East Chureh Street 


DATE SIGNED 


NAME (Type) 
2b. DATE THEREOF 


220. BURIAL, CREMATION, 
Bare Mar «19,1960 


‘Zc. NAME OF CEMETERY OR CREMATORY 


Mount Olivet Cemetery 


Zid. LOCATION (City, town, or county] (Stote) 
Frederick, Maryland 


ay {Specity) 
23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


24a. REC'D BY 60. 


DATE 


24b. REGISTRARS SIGNATURE 


Cihun S. Tons 


f 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


.. CERTIFICATE OF DEATH 
3322 Reg. Dist. No... 


cony #rederick MARYLAND surMaryland counry Fr@derick 


CITY ~ (Wf outside corporate Kimits, write RURAL LENGTH OF STAY CITY “(outside comorete limits, write RURAL end give neeres! town) 
and give naarest town) {in this plece) , OR 


fowtural Mt, Airy iS yrs. |X ural Mt. Airy _ 


HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS R.D -# yy R.D. # be 
NAME OF (First) (Middle) (Last) 4 ae (Month) (Day) {Yeer) 
ol 


DECEASED 


ype orFrit) §=—- VWITRGIE ies RUBY craTMarch 14 1» 60 


S. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER TYEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, oe ria 


Female | White ‘emarried |april 16, 1905 | 54 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | MN. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


of this 


03260 


ter death. 


bo 


Geers within 2 hi 


the registrar within 72 hours after death. After this 


by the funeral director, the third copy 


done during most of working lifa, even if OR INDUSTRY COUNTRY? 


retired) Housewife Domestic Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Rub Amanda Horton 


—_Waltliam Ruby 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Mt e Ai ry 
(Yas, no, or unk.) | {If Yes, give wer or detes of servica) P 

Javovee base aoncascanace Helse; P, Fritz, R.D.#4 Maryland 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / 3 ONSET AND DEATH 


17 eh yc PAMEDIATE CAUSE Ny pe A hy Ak kA 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
| TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
oO TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION |—20,_AUTOPSY? 
| ves [] no () 
21a. ACCIDENT WAS UNDERLYING [) | 21d. PLACE (Home, ferm, factory, 21e, WHERE DID INJURY OCCUR? (City or town) {County) {Stete) 


4 filled 


certificate has been executed by the attending physician and complete) 


Lt 


INSTRUCTIONS 


death certificate be filed 


OR CONTRIBUTING () CAUSE OF DEATH OF INJURY strest, office bldg., atc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
While Not while o 


M. | at work at work 


7M, from the géuses and on the date stated above. 
ADDRESS (Street, city, town, stots) DATE SIGNED 


r or 196 oes that | last saw the deceased 


a 
2 
£ 
= 
S 
= 
8 
vo 
2 
2 
3 
2 
g 
Fa 
<4 
eo 
= 
z 
(4 
a 
uw 
$°) 
= 
C4 
fe) 
ie] 
u 
> 
=z 
a 
0 
2 
Z 


ttom copy may be retained by the hospital or attending physician. 


M.D. Ave L CALY LS Ge, Lf 


23, BURIAL, CREMATION, DATE THEREOF { NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Store) 


REMOVAL (SPECIFY) 6 j vA 
Burial 3-17-1960'| Prospect Cemetery Frederick Co. Maryhand_ 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
15 Kind 
pare MAR 17 60 IC ath 4 aryland ‘ 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M, 


TO FUNERAL DIRECTOR: The !aw requires that the 


cof 
The bo! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 8 H 
3287 CERTIFICATE OF DEATH . 


f Reg. Dist. No. 


od 


1, PLACE OF ry Gx 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


g h b. COUNTY Fredan he 


e COUNT Te deel Kes 
B. CITY OR TOWN (IF oulide corporate limits, wile |. LENGTH OF STAYIN ID |[ ¢. CITY OR TOWN (If ouside corporotelimis, write RURAL ond give nearest town) 
give neorest town) z * 
Cede 5 hrse x RED HA Fedanche bid 


en : 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
O69 OR INSPJTUTION / ON.A FARM? 
redericl: is Pentomiae 4 yes] NOX 


3. NAME OF First Middle 4. DATE Month Doy Yeor 


type prio Rein hole RUHLEMANN | DEATH March (8 1960 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


d in by the funerol director, 
1 ond 2 should be filed with, 


a 


5. SEX 6. COLOR OR RACE |7. married [Xt NEVER MARRIED. (Dy | 8. DATE OF BIRTH 
S J lay byrihdoy) = 
Male White wiooweo [] oworceot] | Nove Us, 1886 73 ia ie 
10a. USUAL OCCUPATION (Give kind of arcs 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Laut lost even if retire: 
Weal Gutter Markets Germany VeSohe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
WY 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


NG [tm enree ees 78-09-0504 | Lene H. Ruhlemann Frederick, M&. RD 3 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c)-] j 
aly ee RBilateval pu CUmonr tis 


49 Ps DUE TO 


dara eae chee o 


INTERVAL BETWEEN 
ONSET AND DEATH 


ays 


Then please remove carbon papers. 


the registrar priar to buriol, cremation, or remaval, ond in any event within 72 hours after death. 


cote has been signed by the ottending physician ond complete) 


eas ise to immediote 
co¥se (o}, stoting the under. ( CUETO 
§ lying couse lost. (). 
ae) Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. persia Sah 
ES eo) : a ea 
£ C Arterio sclerotic heart disease vs NO 
2 de ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por Il oF Wem TB) 
s OR CONTRIBUTING L] CAUSE OF DEAT 
2 (PEMTHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. ence OF INJURY IHome, farm, 1 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not oe foctory, street, office bldg., ce H 
p.m. lot work [] ot work 


ankit. 1%22.that | last saw the deceased 


Bie ages Ns wile 12.00, and that death accurred at_ PLM, fram the causes and an the date stated above. 
Q DATE SIGNED 
tie Moph MD wo, SS ae nies. Cou oo Re 


should be detached for use as the buriol-transit permit. 


AL DIRECTOR: After this cer! 


| (eos Kalb, (cles a mes 
['220. BURIAL, CREMATION, | 225. pesca! CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CRE: iC oa 22d. LOCATION ie town, of count; 4 (Stot 
| | Beye “are” -21-60 Fort #2 oe oin ecueverd Bladensburg, Md. Pr. Geo. C 


ed RRP Seb ‘2b. ele PON cad 


ay be retoined by the hospitol or 0 


me 
TO 
pa: 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page4> 


a. 
is) ADDRESS 24a. REC'D BY sees ‘2ab, REGISTRAR'S SIGNATURE 
VS ats 4a Yo, yy thi ] Z{_|oareMAR 2 1 '60 Cthun £ Fiat 


may be retained by the haspito! or attending physician. 


the registrar prior ta burial, crematian, or remaval, and in any event witht 72 hour: after death. 


Zoek MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 3292 CERTIFICATE OF DEATH es cs 


as 


03282 


sé 
2¢ 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. IF instiulion: Residence before odmission) 
£3 ReSUN marvano || 4 S141 ; b. cop 
ar 2. f= {¢ Faas la A fiz OLE RAL 
Be b. CITY OR TOWN (If outside corporote limits, wri |e. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporate limitl, write RURAL ond give nearest town) 
33 URAL ond give nearest f6an) A pach 
32 R TESIXUN/ON & E 
28 , SAnitoes OSPITAt (if not in hospital, give street oddress) od. STREET ADDRESS @. IS RESIDENCE 
£4 OR INSTHUTIN . / ws ON A FARM? 
= 
BS {2 A bs [2 vest] no 
£5 3. NAME OF Fi Middl 4. DATE 
ae ees inst idle lost DA Month Day Year 4 
= (Type or prin) F=f yf MA = A YLE DEATH 19 4 
3. SEX 6. COLOR OR RACE | 7. l 8. DATE OF BIRTH 9 AGE (li IF mo TYEAR]IF UNDER 24 HRS. 
ro = ‘ MARRIED EE-NEVER MARRIED (] i , S paar ae 
‘ / th wivoweo [] ovorceo [DEC /3- LS Pas: 
é 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or foreign ca ae ibe? ‘OF WHAT COUNTRY? 
Q ap most of working life, oven if retired) me yy y)} 
c CWHN. Hill E MG LPND 
8 13. Tatners NAME 14. MOTHER'S MAIDEN NAME 
§ dg: / ? “LY 
‘ YY ULL EISELMIA LN LAURA STITEL 
8 15, WAS DECEASEDEVER IN U- S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
6 


OO | one ise W SAVER UW BRIDee _pumAl 


18. CAUSE OF DEATH [Enter only one couse per line for pao) (©), ond (c}-) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 ig) ONSET AND Death , 
. IMMEDIATE Cause (2) 


"4 DUE To 


Conditions, if ony, which " 
gove rise to immediote 
couse (0), stoting the under ( OUETO 


Then plea: 


ransit permit. 


lying couse lost. (ch 
Pant IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. Ages usc 
yesf] no) 


200. ACCIDENT Warbia Testes a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF OI 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. p. While Not tig factory, street, office bldg., etc. 
p.m. jot work [7] of work ' 


21. | certify that Lattended the deceased from____/s= Af =, WRT, tonne AA, 194-0, that | lost sow the deceased 


alive on BY Local Aor 12fe 2 ee and that death occurred TAN from the causes and on the date stated above. 
= : ADORESS (Street, city er Youn, stote) DATE SIGNED. 

Le. 

MOD. ..- 2%. 


MEDICAL CERTIFICATION, 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


shauld be detached far use as the buri 


at Ae 


[_ERANE re LL nec heh dnd 
‘Zo. BURIAL, ise ae iy THEREOF 2c. NAME OF concen 4 Bde 22d. LOCATION (City, town, or county) (Stote) 
y= 7-9 (Sp mp 1OPp Z 7, 
i; ok i SY 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — eae 
3324 CERTIFICATE OF DEATH 038283 


Reg. Dist. No. 


ith 


Conditions, if any, which o as 
gove rise to immediote 

cause (a), stoting the under- ( OUETO 
lying couse last. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMEI 


0 
yés[] NO 


Oy 3 e{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oa 9. . °. b. COUNTY *, ost 
eK Frederick eae Maryland Frederick 
= Bes b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 6 RURAL ond give nearest town) Xx 
2 Se Rural Vrederick=- Route Rural Frederick= Route 3 
ees Rural Fre \hural Frederick- Route 
2: 2 , d. NAME ORBOFT TAY {IF nat in hospital, give street address) » d, STREET ADDRESS. e 1S RESIDENCE 
g = 3 A ‘eS O cog) 
2 = 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= - q ‘ SA en! 2 sen 
be 3 se Emma Weihing Schwime: : A 6 
rs (Type or print) Louise Bmaa Weihing Schwimer DEATH farch 28th 19 60 
= ’ a ‘5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [[] 8. DATE OF SIRTH 9 Aor lle usp PEUNDER LEA wr UNDE 24 HRS. 
2 . ionths s | Hou 
2 eh Female White |wwowent] —_vivorceot) | 12-23-1902 Cyiis ? i 
2 e€8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY|11. 8IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8 35 during most of working life, even if retired) 
§ ve Housewife Own Home Connecticut UsSeike 
8 os I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$3 X Martin Weihing Imma Eisehhardt 
8 Ge 
2 8 s 18. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 
< aE (res, ne, y unknown} (If yes. give war or dates of service) = ‘ ¥ a . af 
& gf No | 1-99-1093 | Joseph Schwimer- Rt. 3- Frederick- id. 
= 
5 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 
at! pa PART |. DEATH WAS CAUSED BY: > tte 
2 § IMMEDIATE CAUSE (0) 
= 2 PR 
Ee = DUE TO a 
2 / 5 . 
s 
5 
e 
13 
3 
s 
o 
= 
= 


20a. ACCIDENT WAS UNDERLYING () 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Mont 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


e retained by the haspitol or attending physician. 


Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attendi 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hour, 


z 
a 
o 
a 5 
> Hour a.m. Whil Not whil foctory, street, office bldg., etc.) } 
rs P. 19 {or work [] at ented \ 
2 21. | certify that | attended the deceased from__Move 19 WSF, to Marth DE, 19.€@,hat | last saw the deceased 
Fa é alive an_____ Sere eine, 2 ee, 20, ind that death accurred atl iS Am, fram the causes and an the date stated abave. 
E ° ADDRESS (Street, city or town, stote) DATE SIGNED 
455 ACTUAL WA ol ae gt. é 
ge / SIGNATURE. Z MO. ), East Church St 
a 
223 muaraes Dr. H.1.Chase 
afd ype ar 
a oe 220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 REMOVAL (Specify) 2 ate 5 . 
2 burial 3-31-1960 irlington National Cems 
- 


T 


ADORESS: 
Frederick— Maryland 


2db. REGISTRAR’S SIGNATURE 


Onthun £ iss 


2da. REC'D BY REGISTRAR 


R 3060 


VS AIS (4) 
15M 9/58 


23. FUNERAL DIRECTOR, 
OST 


ae 


coed 


led in by the funeral director, 


within 24 haurs after death. Poge 4 


. Poges 1 ond 2 should be filed with 


JERAL DIRECTOR: After this certificate has been signed by the attending ph: 


be retained by the hospitol ar ottending physicion. 


me: 


poge 3 should be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 § 
on CERTIFICATE OF DEATH saath 254 


1 Mer taal 2. Bese, adept (Where deceased lived. If institution: Residence before admission) 
°. A : 
Frederick MARYLAND Maryland > COUNTY Frederick 
b. CITY OR et (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ee oe at rest town) 
e Years / Frederick 


d. NAME sc ee (If not in hospitol, give street oddress) 7, d. STREET ADDRESS a RRS 
23b Hast Fifth Street 232 East Fifth Street YES) NO 


|. NAME OF First Middl jt 4, DATE 
NAME OF irs idle Los! Month Day Yeor 


(Type oF print JOHNNIE CORNELIA SHEWBRIDGE | tram March 26, 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED oO 8. DATE OF BIRTH Piet IF UNDER ? YEAR] IF UNDER 24 HRS. 
Female White |wivowe x oivorceo | Ly June 1892 at! Neots iba) | Heirs ara 


House-work 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Johnnie Nunberger Annie Carey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 205 S. Register St. > 


DNS. ll) Aen eee |? None: Mrs. Mary L. Logan, Baltimore 31, Mde 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR <= BIRTHPLACE (Stote ar foreign Ler 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) AG Heme Maryland USA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). “eS INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Ee ae 
IMMEDIATE CAUSE {0} 


/ 7 q, SJ DUE TO 


Conditions, if ony, which (e) 
gove rise ta immediote 

couse (a), stating the under: ( CUETO 
lying couse lost. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
yes(] NO 


20a, ACCIDENT WAS_UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20F. (City or tawn) (County) {Stote} 
Hour 0. m. While Not while foctory, street, office bldg., ui i 
p.m. 19 lot work [1] ot work 


21. | certify that | attended the deceased fram.__ r S.. , 19@Athat | last saw the deceased 


alive an_. 1 , fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


220 N. Market St. 28 March 1960 


ACTUAL 
SIGNATURE FS: Sea oe 
Uameiyes Rex Re Martin, M. De 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Qc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 


Bubiat =" | 3-29-60 Mount Olivet Cemetery Frederick, Maryland 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Me R. Etchison & Son, Frederick, Maryland pare MAR 2.960 Onthan £, Faasa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 3 8 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 2 5 
ae. 2289 CERTIFICATE OF DEATH 
3 S 1 Me aay alae 2. Eeone cee (Where deceased lived. If institution: Residence before admission) 
53 4 Frederick MARYLAND || °° Maryland » county Howard v 
ro) 8 b. RES (lf Cod corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
: ° igi onn o ee 
By wR ede bi ck Rural- Poplar Springs /2Y. 2. 
xa i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: fe. IS RESIDENCE 
‘ad ‘OR INSTITUTION ON A FARM? 
as 069 Frederick Mem, Hospital RFD #3, Mt. Airy vs) Nau 
= 6 NAME OF First Middle Lost 4. DATE Month Do; Yeor 
: ” DECEASED Can ’ “OF xo” . 
é& < yee arprint} Races * DHPLEY DEATH BS - 15 1960 
— Ee 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. fal 8B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cas lost_buthdoy) [Months] Doys | Hours] Min. 
De € wiooweD [] ovorceot] | July 9, 1902 yes. 
€ & Pa 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bias during most of working life, even if retired) 
pet Mechanic Farn Machinery| Baltimore, Md. USA 
= 8 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= William A. Shipley Carrie Dempsey 
D3 15. WAS: DECEASED EVER IN U. S. ARMED Edad 16, SOCIAL SECURITY NO. }17, INFORMANT Address 
ee agate acre 
' | WiW #2 18-18-0589| Mrs Arlean F. Shipley, Mt, Airy, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {o), {b), ond {e).) EEN Ce eer 
: __ fait oramuas cuspar, Ceérebro-Vaselar Aeeid et By het 
s 4 3 1X QUE TO 
Conditions, if ony, which o 


gove rise to immediote 
couse (0). stoting the under. ( DUE TO 
lying couse lost. ce 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. nee. AUTOPSY 


Civehesis with bleed ine 2s: pha ERFORMED? 


~eal VariceS ves E] No Bq 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter re of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
Fa 9 jot work [] ot work [1] 


200. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the 


retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the State Board of Health priar ta burial, cremation, ar remaval, and. 


72b.9ATE 
i ATTENDING MED. STAFF 
Orme M.0.| PHYS. DIRECTOR L]__ PHYS. 2 
ic. PHYSICIAN'S 2d. ADDRESS 
ME (T 
| el Richard C. Reynolds 
Yo. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
5 Buria Poplar Springs, Md. _ 
eS oF ~ | Oi a: 3 Lb he ‘ADDRESS 70. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS [a ) Yi Damascus, Md. —_|oare MAR 21 ‘60 vp a ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 < 
3250 CERTIFICATE OF DEATH (8286 


Reg. Dist. No, 


ith 


1, PLACE OF DEATH 


Onn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3. 
Frederick MARYLAND 


o-STATE aryland » COUNTY Frederick 


5 
g 
= > 
3B 3 b, CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
3 AL aid ge iy town) - 
§2 edefic Since 3-21 > Jefferson 
2 + d. Pegi ae AE {If nat in haspital, give street address) STREET ADDRESS iS Resta 
=u ¢ 5 ON A FARM 
Fo de 9 Frederick Memorial Hospital yes] NoKX 
£65 } NAME OF First Middle Lost 4. DATE ‘Manth Day Year 
é Uype or print HENRY GOLDSBORO _ STAUFFER DEATH March 29, 19 60 
iy 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeon IF UNDER } YEAR] IF UNDER 24 HRS. 
st birthday : 
Male White 15 Feb 1890 rg ee ee 


Retired Farm Tenant” 


10a, USUAL OCCUPATION (Give kind of wark dane! 


10b. KIND OF BUSINESS OR INDUSTRY !11. BIRTHPLACE (Stote or foreign country) 


Walkersville, Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Clay Stauffer 


14, MOTHER'S MAIDEN NAME 


Margaret V. Cramer 


( WAS pee aa Uggs. oe. Ponce 16. SOCIAL SECURITY NO. INFORMANT Address 
Pinel Ses rae car srenas ea : ‘ 
“No | 214-10-438 |William C. Stauffer (Same as item #2) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 


Then please remave carban papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after 


PART |. DEATH WAS CAUSED BY: y ny 
rari oramwascuene.  Detodeoal tleer_, Bentget Z 
/. ‘a DUE TO 
Conditions, if ony, which b 
gove rise to immediate 
couse (0), stoting the under- ( OUETO 
lying cause lost. (¢) 


19. WAS AUTOPSY 
PERFORMED? 


yes(] NOXX 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


a) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour o. m, While Not while factory, street, office bldg., etc.) 


p.m. at wark [[] ot work 
5 Mllachs, eb. 0 AC Mati... 


21. | certify that | attended the deceased fram. £0jthat | last saw the deceased 
Sl gter Chas, thot death accurred at__( 20! 


alive on_.2$LU, BA,, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
Wn iL ccce CALC vo Frederick Medical Center 30 March 1960_ 
iaiies Melvin EB. Lea, M. Ds 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


20a. ACCIDENT WAS UNDERLYING 1) x DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Ww 


MEDICAL CERTIFICATION, 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


retained by the haspital or attending physician. 


page 3 should be detached far use as the burial-transit permit. 


22c. NAME OF CEMETERY OR CREMATORY lit LOCATION (City, town, or county) {Stole} 


Glade Cemetery Walkersville, Maryland 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


E 4 
e : a4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AIS (4 “Q | Me. R. Etchison & Son, Frederick, Maryland pareAPR 1 ‘60 Onthun 8 Rigd 
. 


1 * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a. 
3953 CERTIFICATE OF DEATH Q3287 


fed oe Reg. Dist. No. 


sz 
£5 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
3 fi . COUNTY = bel 5 0. . _ |b. COUNTY 2 me J) yp 
i KA LLEL |e He ee LC LL GK: 
Be f (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b . CITY, OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
4S ws pearapl town) cee, Se 
) j 2 Lhe Et kh bane ae “LE 
2 d. NAI fF HOSPITAL (If not in hospital, give street oddres: d, STREET ADDRESS e. 1S RESIDENCE 
~ , ORANSTITUTION f : WA " / tf. ON.A FARM? 
39 Gf LEME Lt ph I YE# wf. ves] Not 
ce 
£6 3. NAME OF i Middle 4. DATE 
= 5 Bee os 2 Fint i ‘ i as Month Day Yeor 
& (Type or print a 14 RE Trae | A Gye h 1_ 190 
5. SEX 6 COLOR OR RACE ]7. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rl g MARRIED [_] NEVER MARRIED [} | 8. DAI | ; a A es ns 
OS te o} oe jwiboweD [} pworceo ) |e fii Ary 2G. he ys. | ov | ory | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACEAStoté or foreign couniry) 2. CIMZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
. Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME “a, PA, 
. sq £2 whe — 
neem ore award mes Wome 2 PIGER We (206 EG 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT y) a 5a = 
(Ver. no, oF unknown) {it yes, give wor oF dates of service) z 2 23 
Vf LTH ER. Hes. G ie Ce D> FSME 


18. CAUSE OF DEATH [Enter only one couse pey line for (0), (b). ond (c}. INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! Ade t 


rE 1% DUE TO 


Then please remave carbon papers. 


, and in any event within 72 hours death. 
Psaiec? 


Conditions, if ony, which " 
gove rise to immediote 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complet. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= 
& covse {0}, stoting the under. ( SUETO 
§ z lying couse lost. te) 
& 5 z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Sic 9 > aaa PERFORMED? 
: 5 
$82 é 6) aj ves] No] 
Pons = 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
re HEE 
< £90 Vv +f 
s2e° - 
O585 G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
B88 8 Hour 0. m. While Not while Fecitty. reat ottiee ioysraetc 
sE75 2 p.m. 19 lot work [1] ot work [] ‘ 
Sere as 
$355 21. | certify that | attended the deceased from.______ -AG---» 19.00, eet.) 7a 12.@@,that | last saw the deceased 
ge . 
ie 35 alive o afd i, 1200... and thaf death occurred at! A P-m, from the causes and on the date stated above. 
= on : ADDRESS (Street, city or town, ) Ve DATE SIGNED 
a2 —— : us ry r 
a . ACTUAL Q 2 t ae, Poe 7 
puss SIGNATURESYA 4A AL Ge . ATH? mo. L.A dE Bock A 
[os SH. 
S688 PHYSICIAN'S ae Ht 
> oo a 
ogee [ NAME (type) |. S_-O. Sk ernie 
$5 int aA ewe se eee ee ee ed 
3 ey Tio. BURIAL CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 
SWE reMoyaan™ 3/3/1960 Locus? Grove Unionville ru@1 Fred, cO, MD 
2 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ree, SIGNATYRE ADDRESS 


23. ree 
7 re 
) 


VS Al5 (4) 


Ss, fc Pip Walkersville Md 


DATES ¢ 


a zt a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3325 CERTIFICATE OF DEATH ee 


veel 


03288 


es ~ 
3 =/ os 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmision) 
£3! a WM erick MARYLAND STARE b. county Frederick 
re) 3 ~ b. EGee aN (lf une arrests limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
5 and-give negrest to P 4 
52 Rurals "Centerville life x Rural~ Centerville 
22 , | &. NAME OF HOSPITAL (If not in hospital, give street oddress) J. STREET ADDRESS ©. 15 RESIDENCE 
=s ~4 OR INSTITUTION iw 4 c ON A FARM?. 
ao } amsville- P.O. , Ijamsville F.0O. yes [] NO 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

3 (Type or prin) . = William Thompson DEATH KS 26 19 60 


» 


5. SEX 


M 


6, COLOR OR RACE 


C 


8. DATE OF BIRTH 


July 4-1875 


7. MARRIED] NEVER MARRIED [[] 
WIDOWED. Divorced [] 


Pe 


lost birthdoy) [Months] Days | Hours | Min. 


B4 ys. 


9. AGE (In yeors aa LYEAR| IF UNDER 24 HRS. 


P 
ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during mast of warking life, even if retired) ss 
28 Carpenter ss | teen - Frederick-CO hid U.S.A. 
s y | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AM LLoyd Thompson Daffayne Chase 
& S™2 15. WAS DECEASEDEVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Tj artwesy i lle 
& (Yas, 20, or unknown) Uf yes, give wor oF dates of service) | A BR ‘: 
. No al 220-10-544 George Thompson Frederick Co. Md 
8 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] Bete Mie eh blah 
a PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE in Prewte Care sty OccLug nA —— 
2 
= 


Y- motme DUE TO | 
Canditions, if ony, which ) AMAsenr 6 Baar Halt DeSense 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ©) 


20 36 YS : 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19, WAS AUTOESY 
og dg untae sys, yes] NO we 


200. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE Hi INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
ot work 


‘2e. PLACE OF INJURY (Home, form, [20 (City or town) (County) (State) 
foctory, street, office bldg... etc.) | 


| af attending physician. 
: After this certificate hos been signed by the attending physician and campletel 


MEDICAL CERTIFICATION 


2). | certify bY | ott the deceas 0 from,___ RANG, 119.2, to AMA Se. WON) thot | lost sow the deceosed 


ue Ee . 123 0, and thot deoth occurred ott_P_M, from the couses and an the dote stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


1a ec & Au sSs MD. Shopy 5 a we 2. 
in aes Michels ve re e AC CR ele. Kiar laud 


retained by the hospi 


RAL DIRECTOR 
poge 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN’: 
NAME (Type) ta \ 


22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 


& 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Ls eezer Frederick. €.0. Ii 
= ADDRESS. 24a. REC'D BY REGISTRAR SIGNATURE 
Ha * Frederick, Md oatMlAR 3 0°60 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0328 9 
332¢ CERTIFICATE OF DEATH ae... , 


1 Mou 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Frederick MARYLAND Sage q & County 


Marylan Frederick 


b. CITY OR TOWN {if autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


RURAL and give nearest tawn} 
Ru Burkittsville years ~%_Rural Burkittsville 


d. NAME OF HOSPITAL (IFnat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION / ON A FARM? 
Yes 4} NOC] 


ld in by the funeral director, 


3. NAME OF First Middle Lost Month 
DECEASED 


Dey 
(ype or prin! Walter F. Thrasher Be 3 6 


6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. ie] B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male white |wowe —_ oworceo 2/8/1899 a es 


yes. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) . 
farm owner farm Maryland Ub. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Thrasher Ella Miller 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


_ Address 
a ck Vue Mrs. Helen Thrasher, Burkittsville, Md 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (bf, ond (c}, INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: a ip 
IMMEDIATE CAUSE (a) 
 . 
4, 20.4 DUE TO 


Canditions, if any, which rs 
gave rise ta immediate 

cause (a), stating the under- (OVE TO 
lying couse last. (c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. teas: 


yes] not] 


thin 24 haurs after death. Poge 4 
Pages 1 ond 2 shauld be,fifed-with 


Ls 


Then please remove 


|, cremation, ar remaval, and in ony event within 72 hour: 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Hour a.m. While Nat while foctary, street, affice bldg., etc.) ! 
p.m. at wark [-] at wark 


MEDICAL CERTIFICATION, 


alive an_. the,causes and an the date stated abave. 
DATE SIGNED 


SeNATore D. Alfa 


Nanette) DY. Kenneth Henson 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


21. | certify sft attended the deceas 2 & that | last saw the deceased 


ined by the haspitol ar ottending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician ond complet 


ret 
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page 3 should be detoched for use os the burial-transit permit. 


the registrar priar ta buri 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Gladhill Co., Middletown, Md. paMAR 1 6 '60 Cnthun §. Krad 


o< 


5M 9/58 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


038259 


\ 
(> oy CERTIFICATE OF DEATH fie 

3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

S32 ecouNY Prederick marviann |] % STATE 4 rginia b. COUNTY Loudoun } 

. 3 b. ces Lal (if patie corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

o ne bb toy 7 

Eel RUPAL™ "TFBS A Lle 3 yue Leesburg Pax ~3 

25 Zs 

2g d. if ii i ve di bs 7 IDENCE 

22 IX SNL EES thee T tay: ress) d. STREET ADDRESS e. Bra Bass c 

ae 0 yes [] No 

ie 6 3. NAME OF First Middle lost 4. DATE Month Day Year 

@: (ype orprinyh Horatio H Trundle ttatH March 12 19 00 
o 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED | ® DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 
= y last birthdoy) | kine 
4 Male White ae pvoreof] | Noy 28 1866 cs Hours | Min, 
8 ne 10a. USUAL OCCUPATION ares, | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tm or forsian country) 12. CITIZEN OF WHAT COUNTRY? 
3 ring most of working life, even if reti 

a Givil Engineer Leesburg, Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Horatio Trundle Elizabeth Travers 
a WAS BECe or BN U.S. fete sei) 16. SOCIAL SECURITY NO. INFORMANT Address 
ee ie ee Mrs. H. H. Trundle Leesburg, Va. 


Then please remave 


IB. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and (<).] INTERVAL BETWEEN 
met) OeTumebiate cause jo) __Arteriosclerotic Heart Disease yrs 
4 A0.O DUE TO 
Con acres, 9 Jan aia ‘6 Generalized Arteriosclerosis 20 yrs 


couse (0), stoting the under- (| OUE TO 


gove rise to immediote .. | 
lying couse lost. () 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. ae Ae 
= 

i Zoe yes not] 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour oo. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [[] ot work H 


21. | certify that | attended the deceased fram__April. 0 1957, t0March 12 | 
alive an__’ ; 1260__, and that death accurred at_(.+ 30M, fram the causes and an the date stated abave, 


. _~D ADDRESS (Street, city or town, stote) DATE SIGNED 
SenAtune J AYN e Ann 0A ue Lamsville Md, pa eae te y She 
Naacans’ Joseph Lerner M.D. 


220. BURIAL, CREMATION, 72d. LOCATION (City, town, or county) (Stote) 


MOVAL (Specify) 
Burial 22 Le 
REI PUES $8 y ppOORE S 2ho. REC'D BY REGISTRAR 
1: GSP 27 (Bp KF a ; 
15M 9738" | LPitea PP fac Piece Lire Ave dx |ome MAR 1 6°60 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complete’ 


e retained by the haspital or attending physician. 


‘22b. DATE THEREOF 


‘2c. NAME OF CEMETERY OR CREMATORY 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 ha’ 


page 3 shauld be detached far use as the burial-transit permit. 


ur 
To4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ISTRAR'S SIGNATURE 


Cnihan 
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038297 


Ay CERTIFICATE OF DEATH Mis 
ws g } = bis jie z. Preece (Where deceased lived. If institution: Residence before admission) 
eam} is Frederick marytann || & Maryland » COUNTY Frederick 
3 b. sepa and cuts corporote limits, write @ + aa OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
gx Frederick-hural RD#S Since-199 x Frederick 
2 3 d QRoNshF eerie {If not in hospital, give thet address) ) a. ‘STREET echo e. SRE ENGS 
5a xX Ridge #Gad~Braddock Heights ' Ridge Road—Braddock Heights | yes] nokX 
iS S 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 (Type or print) ELINOR WARE DEATH March 2h, 19 60 
io 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [XJ |8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER TYEAR]|IF UNDER 24 HRS. 
Female Vhite wiooweo] ~—owvorceo GQ) | yk Mareh 1911 oS iam ile) oa ea 


10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


quires that the death certificate be executed within 24 haurs after death. Page 


2 
rs 
Ae 
ea. 
8 se during most of working life, even if retired) 
ves Professor Hood College Geneva, New York USA 
e 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ot 2 ny 
ed Walter C. Ware Zaida Quick 
a3 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT Address 
BEL (Yes, nq. ipe unknown) {IF yes, give wor or dates of service) 5 
ote lo | 220-30-9305 |Miss Elizabeth L. Towle (Same as item #1) 
£e 
Bs = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL SETWEEN 
22% PART I. DEATH WAS CAUSED BY: 
ti 5 z IMMEDIATE CAUSE (0), e Qarttnuonen Ca ft Z 7” 
=F? 170 4 DUE TO 
= 
ae Conditions, if any, which ‘ 
ges gove rise to immediote Ry 
ahs couse (0), stoting the under. ( OVE TO 
Ge%=V lying couse lost. (o) 
eiSke as gee Ouse Jostes 
ae eo ae Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. WAS AUTOPSY 
tot een ie Aye a cae 
4656 oh yes [] NO. 
e@agla 8 
ae 3 g 
Fovas = [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port I of item 18.) 
Zdo0% & | OR CONTRISUTING L] CAUSE OF DEATH 
ge £6 G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
~5°¢s a Hour o. m. While Nol while factory, street, office bldg., etc.) H 
zei?sg 2 p.m. lat wark [] of work ' 
Sas 
F4 es Bs ack 19.42 to hawehehe£ssinet | last saw the deceased 
oe<ee alive an______ MMos ch 23, 196.9___, and that death accurred at. _M, from the causes and an the dote stated abave. 
E=Oa6 ADDRESS (Street, city or town, stote) DATE SIGNED 
ae we 
<S6 0. ACTUAL =f a: 2 0 é 
xyEse | SIGNATURE ! chron wo, 228 Ne Market Ste, 0! 25 March 1960 
£a2o 
28525 PHYSICIAN'S i 
Regee NAME (tye Le Re Schoolman, Me De Fr eder: ick, Mae Wr ee 
8 = - ? 2a. SURE US ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (State) 
res Rear” =| 3-25-60 Taunton, Massachusetts 
at 
2 2 23. eR e hehiten © s Prk eels M anal 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4! o Re chison on ederic ary lan 
eel ed id oateMAR 2 8 '60 Gutta fae 


. 2, ond 3 fo the funerot director. 
wes after death. 


Give Poges 1 


| Examiner's Office alang 


ERAL DIRECTOR: Poge 3 shoutd be used os © buriol-tronsil permit. 
or iis designated ogent, prior to burial, cremotion, or removal, ond in ony event withi 


ico! 


e Chief Med 


te, wri 


uld be forworded to 
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te the certifico 
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5M 2/57 


AT 


DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 08292 
3329 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ? 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence ran anion) 
COUNTY 
a Frederick marian || °C STATE = Maryland v.couny Frederick 


b. CITY OR TOWN it euiide corporoie fmt. mite AUPAL a LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Frederick-Rural Minutes /O ‘Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) Me STREET ADDRESS - e. 1S RESIDENCE 


_108 West 9th Street ON A FARI 


3. NAME OF % gy ' me pa ‘Month 
(Type or print) LEE ROY DEATH March 
OR 0 9. AGE tm yeon [It 


wipoweo [} —olvorceo [} J january 2, 1932_ tee 


Wa. USUAL OCCUPATION (Gi ind af wark done! 10b. KIND. OF BUSINESS OR INDUSTRY ie Tacs (Store or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most af working | fy if retired) 


esman Automobiles Ohio USA 


19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Lucille Wheeland 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? Cl Bie. 17, INFORMANT Address 
ae , | iaeere eee w2b= hues. _Wilma Jean an Wheeland, | Dickessen, xsi 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), b), ond (c.] Srl 
Sb oe ME CABS CRUSHED SKULL WITH DISTRUCTION OF BRAIN 
a” DUE TO 


Condilians, if ony, which 
DUE TO 


wy Crushed Chest 


Qove rise fo immediate couse 


vate ne edecring Multiple Fractures 


PART It, OTHER SIGNIFICANT Patan CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “oe Nig  AUTORSY a 


MED? 
his) Oo ne x 


20a. EXTEQNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Poct tt of item 18.) 
PRIMARY SJ or CONTRIBUTING C) 


CRUE ar OENTH Auto Ran Beheath Tractor Trailor Sf a! J 

0c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20e PLACE OF INJURY cet ferns 1 20F. (City or town) (County) ~ (Store) 
q a factory, street, office el 

athe 3/Ly 19 60 |e won Cj Not Stil Highway ! Harmony Grove, Frederick,Md. 

21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection JJ, Inquiry KX and in my 


opinion deoth resulted from: Noturol couses [_], Accident [KK Suicide [J], Homicide [], Undetermined monner (] 


‘nota a DATE SIGNED 
SIGNATURE Pe a _mcp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S. 


NAME(yp) Be O« Th as) i M.D. DEPUTY MEDICAL EXAMINER. me 3/1h/1960 


MEDICAL CERTIFICATION 


. BURIAL, CREMATION, | 226. DATE 1 ~)ae. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, oF county) ~~ (Slote) 
REMOVAL (Specify) 


Remov: /lb/1 Hanove: Indiana 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS, ‘2do. REC'D SY REGISTRAR ‘24b. REGISTRAR 'S SIGNATURE 


M. R. Etchison & Son, ‘Frederick, Maryland pareMAR 15 ’60 Onthun £. Poiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3292 CERTIFICATE OF DEATH gama 


§3293 


5. SEX 6. COLOR OR RACE 


Pe 


3 7 1 EES PEATE 2. Lets RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
24 G, . STATE b. COUNTY 
3g Frederick MARYLAND Maryland Frederick 
. o b. CITY OR TOWN [If outside carporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 
52 UAL iye ngorest town) 
52 ederick 5 Weeks Jefferson 
8S = ‘ d. NAME OF HOSPITAL (If not in haspitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
eu 4 / OR INSTITUTION / a FARM? 
ee Frederick Memorial Hospital yes] No] 
£5 3. NAME OF First Middle Lost 4 DATE Manth Day Year 
@: (Type or prin) HARRY FRANCIS WICKHAM | Sam March 10, 19 60 
§ 
iJ 


7. MARRIED Ia] NEVER MARRIED [] | 8 DATE OF 8IRTH 9. AGE fn years IEUNDER 1 YEARIF UNDER 24 HRS, 
G jay) [Months] Hi Min. 
wipoweo [] ovorceo[] | March 23, 1892 ve [Months] “Doys | Hours | Min 


(Yes, no, ar unknown) | (lf yes, give war or dates of service) 


No 220=3=1059 


Male ite 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) USA 
3 Farming Farm Ovmer Mar yland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Francis Wickham Annie McKenzie 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Mrs. Mabel M. Wiekham—Same as Item #2 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c).] 
PART |. DEATH WAS CAUSED 8y. 3 


INTERVAL 8ETWEEN 


Then please remave carban papers. 


} ONSET AND DEATH 
IMMEDIATE CAUSE (al PLC eee Mend RAE Zee 


yb 3.0.0 DUE TO ‘ t 
Canditians, if ony, which (b) Covey satan an 2B) hae. 
gove rise ta immediate 
cause (a}, stoting the under: ¢ OUE TO 


figs 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


Frederick County, Maryland 


Ee 
Ss 
a 
€ = lying cause last. () 
gs é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a at - 
fis 2 0 2 yes [] NO. 
ae a 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
eee & JOR CONTRIBUTING C1 CAUSE OF DEATH 
sae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o56 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Store) 
5 8 3 Hour a.m. While Not while factary, street, affice bldg., etc.) | 
aitaad = lat work [-] at work H 
2-5 - 
ses 21. I certify, thot | ottended the deceosed from_Sy@vw. _____, ISS, to_ Prete 10 , 12.4.Gthat | lost sow the deceased 
2e8 
SS | || clive on eee A —— > 42 id that deoth occurred ot 3235Am, from the couses ond on the date stated above. 
= 2 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
2 Af 
a) = 
R 3 SIGNATURI <a 3 60 
fa2 | 
eae) PHYSICIAN'S 
cae NAME (Type) Henry V. Chase, M.D. 
” 
eo 
& 
J 
a 


& 2a. Hanae ON ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
Bias Buriat“ (Mar. 12,1960 | St. Mark's Cemetery 

mel iin eb ag a ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

5 A15 ( x M. R. Etchison & Son, Frederick, Maryland pate MAR 1 4°60 


Cth £ Fiass, 


5M 9/5B & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
2253 CERTIFICATE OF DEATH 


—_ 


03294 


Reg. Dist. No. 


ge s} 
3 = Mi 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
8 °. me °. b. COUNTY 
32 Frederick KERNS Maryland Carroll 
ro rs B: CITY OR TOWN (If ounide corporate limits, write [c, ENGTH OF STAYIN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S o res} town! = * re A 
52 Heederick Since 3-18-60 Rural-- Mt. Airy DEX 
2 2 d. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS eS RESIDENCE 
=% q OR INSTITUTION ON A FARM? 
Ss } ederick Memorial Hospital] ves No) 
3 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
@ itypa'ar print) Daniel Williams | eam March 21 = 1960 
5. SEX . ms . DATI 9. AGE (1 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
© 6. COLOR OR RACE MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH aot Ae au 
male colored |wioowen i oworceoT] | 5=?-1904 55 ys. 


Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


4 during most of working life. even if retired) 
I] aborer construction Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Williams Lucy Ryan 


‘3 WAS Cen a IN U.S. eee Gee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
se eranad Lis pte Sur otdcha eae 
no = Mabel Williems, Mt. Airy,Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢). 4 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE ‘eh 


t : DUE To 


Conditions, if any, which tb 
gove rise 10 immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 
a 
° 
| 
4 
5 
i] 
e 
> 
cy 
E 
iz 
g 
& 
a 
< 
S 
am 
= 


cote (0), stoting the under- {| DUETO 
lying couse lost. @ 
Pats Nl. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
- 
LD ~ ebe eS VALS me ae SO Noy 


200. ACCIDENT WAS _UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 120d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
Hour a. m. While _ Not while foctoty, street, office bidg., etc. 
pom. 19 fot work (J of work r 


21. 4 certify that vs — the deceased from... 


Zz 
9g 
= 
< 
o 
= 
= 
& 
“ 
te) 
z 
fe 
6 
$ 
= 


alive an 


_ RESS (Steet, city or town, stote) 


DAJE SIG! D 
MD, pre: hurtl Ct a SLitleo (6 (2, 
migeuns ——Henrf V. Chase, M.D. LER elec chk Wary for Uk 


Zo. aie) Geen. ‘22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
“BURTAL | 3-24-1960 | Mt, Zion Carroll Co., Maryland 


= 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4) . C.M. Waltz Winfield, Maryland... MAR 24°60 Onthun £ Mane 


may Jbe retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 399% 
A CERTIFICATE OF DEATH : 0 295 


Reg. Dist. No. 


onl 


Ste Gee ee 
& 3 > ™ i oe DEATH 2 cane RESIDENCE (Where deceased lived. If institutian: Residence befare iiss 
Yj a 
= 5(2 Mi "frederick MARYLAND Md. > COUNTY” Capreld 
3 3 . b. futabens Jou (lt cule aes limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (Ff autside corporate limits, write RURAL and give nearest tawn) 
3 rest town 
ee edervick’ ince }-16-58 Frederick, Maryland  0¢ yey 
ee ene d. Se (lf nat in hospitol, give street address) d. STREET ADDRESS e. is RESIDENCE 
Sie es ae 
cea Wary Land Odd Fellows Home yes (] NOXX 
5 
° ec 
= oe 3.N First Middle lost 4. DATE Month Day Yeor 
ni DECEASED OF 
& & Cipro eri IVA VIOLA WOOTTON Beata March 7, 9 6 
rs Ey S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [1] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 os ier Manthi Mi 
e 4 Female White wiooweo [f] ovorceot | 6 June 1880 
*. ag 10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
3 os luring mast of working life. even if retired) 
eS Housework At Home Baltimore, Maryland USA 
“S = 3 i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fi 7 
2 8 John O. Perin Enma F. Burkins 
g 
= 8 = 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= fet, no, of unknown) {IE yes, give war oF dates of service) 
§ of No lie None Odd Fellows Home Records (Same as item #1) 
is g 
° 3 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), ond (c)- INTERVAL BETWEEN 
( 
Beat! PART I. DEATH WAS CAUSED BY: Cerebral H hi pea 3! Weeks” 
ee Pig - Sats Gis, erebr: lemorrhage eeks 
a = 44 DUE TO 
= Conditions, it ony, which (b) 
$ gove rise ta immediote 
BS cause (a), stating the under- ( OVE TO 
V4 lying cause last. () 


|. cremation, or remaval, and in any event within 72 hour; 


O Z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io)]I9. WAS AUTOPSY 
= 
S yes) N 

= | 200. ACCIDENT WAS UNDERLYING [] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | CF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (Store) 

5 eure Cee Not white foctary, street, office bldg., etc.) | 

= at wark 

Red fram,.___ 9! PRs =, 19 SE itor ee ee chy, hat | last saw the deceased 


(AL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


retained by the haspitol ar attending physicion. 
page 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


3 , from the causes and an the date stated abave. 
o ADORESS (Street, city or town, state) DATE SIGNED 
3 _l E. Chureh St 8 March 1960 
& 
222 © / | |euscavs William M, Smith, M. D. Frederick, Mds 
@ > Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) ‘Stote) 
i pecify, 
BG ae B a 3/10/60 Loudon Park Cemetery | Baltimore, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ao. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
VS AIS (4) Howard H. Hubbard 4107 Wilkens Avenue |,,,,MAR 1060 Clan de Henn 


ISM 9/SB 


